
DEPARTMENT OF HOMELAND SECURITY 
IMMIGRATION DETAINER - NOTICE OF ACTION 



FlleNi _ 

Date; rebmiMcy 22, 2018 


TO; (Name end TWeof institution - OR Any Subsequent Law 

Enforcement Agency) SMi raiRCiaeo co jail 
650 StOUtS STREET 
BAM nUWCIBCO, CA 94103 


^pMjffepaitmentofnometend SecurttyOffice Address) 

“F reuicisoo, c&, docket control omct 

TCK 

XQ0 Bma Franolaoo riald Offlca 
€10 SansoAe fttzift Oth Floor 
SAN FRANCISCO, Ck 04111 


Name of Allens 
Date of Birth: 


10/29/1981 


Citizenship: 


HONDURAS 



□ A final order of removal against the alien; 

D The pendency of ongoing removal proceedings against the alien; 

S) Biometric confirmation oflha alien's Identity and a records check of federal databases that affirmatively Indicate, by themselves 

or In addition to other reliable Information, teat the alien either lacks Immigration status or notwithstanding such status Is 
removable under U.S. immigration law; andfor 

□ . 

J,S, Immigration law. 


i either 



custody of the alien to complete processing and/or make an admlselbWty determinatlon. 
IT IS THEREFORE REQUESTED THAT YOU; 


r , DHS Intends to resume 


• Notify DHS as «gly as practicable (at least 48 hours. If possible) before the alien is released from your custody. Please notify 
DHS by calling IEI U.S. Immigralion and Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 
. l f yo“ cannot reach an official al Uie nurober(s) provided, please contaci fhe LawEnforcement SUDDort 

Centered (802) 872-6020. 


. ... ... the time when he/she would otherwise have 

been released from your custody to allow DHS to assume custody. The alien must be served with a copy of thls form for the 

rehabilitation, parole, release, diversion, custody classification, wortc, quarter assignments, orothermattels 8 

• Relay this detainer to any other law enforcement agency to which you transfer custody of the alien. 

• Notify this office in the event of the alien's death, hospitalization or transfer to another Institution. 

Q If checked: please cancel the detainer related to this elien previously submitted to you on 



(Name and due or Immigration 



(Signature "‘immigration OKaer)(S!gn!r, Ink) 


concerns about this matter. ^ wwwiy inner que«™ ' 


isor 


TO BE COMPLETED 
NOTICE: 

Please provide the Information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booklng/lnmate % _ Estimated release date/dme: 


Date of latest criminal charge/conviction: 
This form was Berved upon the alien on 


Last offense charged/conviction: 
, In the foDowing manner 


O In person f~l by Inmate mall delivery other (please specify): 

(Mama and title of Officer} 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign inink) 
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U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No, 



Date; 02/22/201B 


Tot Any immigration officer authorized pursuant to sections 236 and 287 of the 

Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 


I have determined that there is probable cause to believe that 
is removable from the United States. This deteimination is based upon: 

□ the execution of a charging document to initiate removal procee dings. n gaiW subject; 

□ 


□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 


O statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigrating law. 



Certificate of Service 


I hereby certify that the Warrant for Arrest of Alien was served by me at 

(Location) 

-—■ ..— _»and the contents of this 

(Date of Service) 

notice were read to him or her in the.____language. 

(Language) 


Name and Signature of Officer ” Name or Number of Interpreter 



(Name of Alien) 


Ftum MOO (fc*v r 09/U9 
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BO NOI An (OHS) d§ ra l$nh giam giG-ditni dOfvdi qu?v|. Glam gift dl trfl Id mOt fhdng bdo cho c a quan cdng lyering B6 

MAJ An cA m At wvt\n uIAa Iiw i ntfti nut'/ ut /eau Uhl niid uI VtiiMA thl hAd AA KV/Ia LkA m *.1 I A. _L _ "r_i. 


khdl HoaK^theo luOtdt tnl B6n bang. Sau khl qujvjdfithl hflnh diydO that glancfia bin 6n dya tr6n cdc tOi ph$m hay 
cdo k6t £n, thay vl du>yc thity do, 6$ NOI An dS yfiuciu coquancdnglyoglO' qutf vi leithdm khfing qua 4atiSng dfing 
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glam gi& qutfvj di tham khdo vb vl@ctri ty do cho qutf v|. Nlu qutf vi l& cdngd&nHoaKjr haytin ting mlnh IS nan nhfin 
cin. mOt tOI dc, jdn vui Idng bdo cho BO NOI An bingcdch ggi aO di$n thoyl mlSn ph( 1(855) 448-6903 cho Trung Tdm HO 
Try Cor Quan Cflng Lyc Dl Tni. 




• sa^DHs®: 

P.##RS»lf • S4*»« 








: ( 855 ) 448-6903 


OHS Form F247A(3M7) 
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Subject 
Event #: 





TO. (Name and Tills of Institution - OR Anv SuWaimm i ” 
Enforcement Agency) am m£»cisco eo Sm? ^ 

•50 BRKMTJ STREET 
SAW FRANCISCO, CA 9«1 D3 


Name of Alien; 
Date of Birth: 



File No! 

Date: February ga 

LAOU *^ WlQUKt 
2< ££? AVI M KD RK# 1652 

Mfo, STsal,; 



JjW" Citlan.Wp: 


I^MDOItAS 



S A flnal^rder of removal against the alien; __ -- 

B . ' " ■ • 

- «.*. 


IT IS THEREFORE REQUESTED THAT YOU; 

a sr-new S «-*-« - 

•rr^.:S 

• Homy to *» ,„ „ ilea ™“° re 


(Name end tide of Immigration Officer) 


i (date), 


oflmmlflralten Officer) (Sign in'wj' 


l'JUL P . IIII. , .... — - — . ■■-iimii winccrj (Sign In ink) 

Please provide the informal ™ lS 


Please provide the information below, sign and return h n USk 

Local Booking/inmate ft _ Estimated rein v V mailing, emailing or foxing a copy to 

Onto -- estimated release date/time; ' 

Date of latest criminal charge/convictlon- . , 2 — -’--- 

™>* m »«» 1<w ». lll „ 1)n - 

LJ <n person 


In th» following manner: 


I—. — — -—— ‘ luirwwmi 

U by inmate mail delivery Q other (please specify): 


nUBr IName and title of Officer)" 

OHS Form I-247A (3/17) 


,a,9na[ure of Officer) (Si^i^T 
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1 ES£S 2!® “f* “ Ms “™ S53v 7i72” ^^nmF S r«lond«a in eri* a 

immisrattar, c. dhs *T OT "*« <° unSST * -'•»=« 

you fora period not to exceed 48 hours belonSLf?- forCe T en ‘ ® 9ency,hat <‘ 8 currently deta nlnf under feder ®' 
charges or convictions. If DHS does not when you wouW ^ve been released hf ma,ntafn custody of 

contact your custodian (the agenev thaH6 k hiw. U nt0 custod V during this additional 4fl hr!? Sd ? n your crtr riinal 
United States citizen or the vicKA ^- h ' 5,d|n ® yeu now ) to inquire about yourreiLf « " r P ? n ? d ' you should 

Center toll free at (856) 448-6903. *** adw " dhs * 



Ell 

Estados Unldos bajo la lev de inn to25KS.?*?w hay cau?a probable que usted JX (despu6s de to contrario 
actualmente manage22£ Z S S^J^' ^ ha ®c«citado que te agencte d^a ,1 a °, a ? Ue *”***>■* ta 
que habrla sido puesto en libertad enSi 1 ^,^ P 8riodod ® tlempo que no exceSa 5e 48 VS.2 “*]* tiene da tenldo 
custod/a durante este periodo adicfonal d J < ^. , ? r90s -i ud iciales o a sus antecedentes penale* T «*nuo eiT ^° Or '0 |nal 
le tiene detenido en este momenint nfir T» de P° rae * us ted debe de contactarse cnL 6S ' S| nt> i® porie en 
Estados Unldos o la vfctima de un acerea su Mwacidn, SI usted cree a 9sncia flue 

Apllcacfon de ,a Ley ^<jt$£SEl P ° rfeV °' av ' S8a ' "amand^^^ 

Le Departement de ta Securifo inforieu D 1 ETENU ou A U DETENUS 

XlSSfo® *7 ^ ^positaire 

heuresau-deli du T'*** VOus mair » tenir ®n Sarde pidaSunl S qUe J ^ 9ence d ® force de 
condemnations Si te dhs „?ui? Ue,Vous aurie * lib6 * •" !#tSSS!2 P nod * , ne dev/ant P® 8 <*££ 48 

heures, **?*"*"** fciSJSS? 1 Cr,minel,es * 

votre liberation. SI v 0us c7oy«a! ( " e> 0'^8®nee-qul vous detient mailrteS™ SUp P |6n,8 ntaire de 46 

crime, am V0U s p/aft m 2£3& 2ZaV *" Cjtoyen 0u une citoyenned^Sfc Vous rense ® ner * 

(855) 448-6903 ,e DHS en a PP 8la "t Sratuitement le oent^ssS de wt'?"? Wctfme d '«* 

ree d ® < ordre de I’lCE au 


' vc sujeno a set 

^ seguranja piiblfca ondeVoe* u A nw 1 0s de acoroo com a lei federal provavef que 

horas Ufa, % tempo que TSi2tS? 1 "? *«*■**■ ™nter a iTlSJSSSS ?°^ S so,icnoti * JK 
nao leva-fo SO b custddfo d u 7 fl nta =° m nas sues acusaSL ^nT/ ^® ds 4? 

fiver a sua custddla (a agdncfa ond«f f 6 p ® rfodo ««iiclonal de 48 horas vocfi deva f^5 ena?6es ^mlnaps. Se o DhS 

'ISaMo flratulla ac Canlro He SuooS !£ «!“?' * "S“ <• crime, ^> r ft,,,, J5SS? * 1 “mtafSo. Se wies 
telefone (655) 4«. 6 S03. * * S *S“™"5= PiWIe. Ho He^*g**««• 


DHS Form I-247A (3/17) 
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u 0F H0MELa nd security 

■ • Immigration and Customs Enforcement 

warrant of REMOVAUDEPORTATION 


United states Department of Homeland Security: 



who entered the United States at p X .=. 

(Place of entry; ' 

a r,“lt in KclMte "'-—-—* 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

24 i(*) (sj" foi’owing provisions of the immigration and Nationality Act: 



°h Ofataiotfn Pate 

(Date Df entry) 


I, the undersigned officer of the Unite* 



v »u.= vi immigration officer) 


2 *?*" aa ' 201e - «*«.„ n „_ 
(Date and office location] 


ICE Form 1-205 (6/07) 


Page I of 2 













JO be completed by immigration officer 



executing the warrant: Name of alien being 


Port, date, and manner of removal; 


% 


Photograph of alien 
removed 


removed; 




Right inoax fingerprint 
of alien rerriaved 



Departure witnessed by: 

“Tsisnature and htle of immigration officio" 
—-- 



W self-ranwvaf (self-deportation), pursuant to 
Departure Verified by; 


8 CFR 241.7, check here, Q 
<Signaturaand t.tie of immigration officer! 


ICE Form 1-205 (8/07) 


Date: 
A 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusapna ma tangg ap ang forma na ito sa Tagalog. / I request to receive this form in Tagaloe 

veil can He nhjn men dan nay trang tieng Viet. / I request to receive this form in Vietnamese 

□ HfcOWtSMM ewa gmaamae Llq- / I request to receive this four, i„ Korean. 

Name: ___ 10/25/1983 


Current charge(s): Fel °ny Warrant #785781 


Housing Location: 2MFL36B 


DOB: 


attach ri 6 Tr3nS f P l re ? t Review 0f UnjUSt Transfers and Holds (TRUTH) Act, we are required to provide you with the 
SFSD n E t'^th reqU6St inf ° rm y ° U ° f WhGther We int6nd t0 COmp| V with the rec iuest. ICE requests that 

Z;Ta= 

Administrative code UH and mU to 

Will be conducted to determine if you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your almey or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

,rr,,:c:r son * at v ™ chooss ,he s ™ f °™ ^ 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Pr i soner Legal Services Phone: 415-558-2472 

w^hrh A C T ° f m 8 IISt ° f n ° n ' profit legal service providers for the San Francisco Immigration Court is also included 

informedlhat v "V* 10 * ° Utt ° ° ne ofthe listed Emigration Rights Advocates since you have been 

mformed that you are the subject of iCE proceedings, if you return to the San Francisco County Jail for future charges 

of your irn^mg rellasT' " n ° tif ' Cat,C>n ' * ^ ^ re ' inCarcerated e,sewhere ' ** Jurisdiction may elect to notify ICE 


•vivrjru^n/raivrt/.vMivrvfvrvrviM/vfvrt 


For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time; 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


3kit0 recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 


□ Nais ko pong makiusap na matanggapang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ Toi yeu cau de nh?n mau don nay trong tieng Viet. / I request to receive this form in Vietna mese 

□ *lte o|M#« V3. ^L|Lf / i repuest t0 receive this form fn Korean 



Current charge(s): F elony Warrant #785781 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


person you would like notified regarding any ICE 
Other Designee (if applicable) 


Requests for 


Name: _ 
Address: 


Name:_ 

Address: 


Email: 


Phone: 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 
Inmate Signature:_ 


Date: 




SFSD Use Only: 


viyfwpvrvM nMvrv<vM«vi\ 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 
u The person was contacted and did not want to compiete this form 

3 Other 


Processed by:_ Unit; 

Date: _Time:_ 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 







































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject l 
Event#: 




TO: (Name and Title of Institution - OR Any Subsequent Law 
Enforcement Agency) sm» zwmicisco co nm. 

eso BRtwrr btswt 

GAS FRABCISCO, CA 94103 


FROM: (Department of Homeland Security Office Address) 

HRO Wo 0 taiBft*r, CA Sub Office 

zcs 

2R0 PSRC LAODHA KZGtJJSL 
24000 AVILA AD KXft 1552 
LAGUKAKIStWa, CA 92477 


Date of Birth: cs/aa/iese Citizenship: homdotas g ex; h 



O The pendency of ongoing removal proceedings against die alien; 

[HI Biometric confirmation of the alien's Identity and a records check of federal databases that affirmatively indicate, by themselves 
or In addition to other reliable information, that the alien either lacks immigration 6tatus or notwithstanding such status Is 
removable under U.S. immigration law; and/or 

O Statements made by die alien to an Immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks Immigration status or notwithstanding 6ueh status is removable under U.S. immigration law. 



□ Upon completion of the proceeding or Investigation for which the alien was transferred to your custody, DHS intends to resume 
custody of the alien to oompfete processing and/or make an admissibility determination, 


IT IS THEREFORE REQUESTED THAT YOU; 


• Notify DHS as early as practicable (at least 48 hours, if possible) before the alien Is released from your custody. Please notify 
DHS by calling SI U.S. Immigration and Customs Enforcement (ICE) or Q U.S, Customs and Border Protection (CBP)at 

_<is»7tc-i3aa . If you cannot reach an official at the numbers) provided, please contact the Law Enforcement Support 

Center at; (802) 672-6020, 


• Maintain custody of the alien for a period NOT TO EXCEED 48 HOUR S beycndthe time when he/she would otherwise have 
been released from your custody to allow DHS to assume custody. The alien must be served with a copy of this form for toe 
detainer to take effect. This detainer arises from DHS authorities and should not Impact decisions about the alien's ball, 
rehabilitation, parole, release, diversion, oustady classification, work, quarter assignments, or other matters 

• Relay this detainer to any other law enforcement agency to whloh you transfer custody of the alien, 

• No tify this office in toe event of the alien's death, hospitalization or transfer to another institution—' "s 


□ 


if checked: please cancel the detainer related to this 


alien previously submil 


to 


(date). 



(Name and title of Immigration Officer) 



(Signature offmmlgrte Officer) (Sign In Ink) 


Notice; If the alien may be the victim of a crime or you want the alien to remain In the United States for e law enforcement purpose 
notffy the >wE Lew isnfdrcsrnerit Support Center at (802) 872-6020. You rnsy also cell this number if you have any other Questions or 
concerns about this matter. 


TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO 13 THE SUBJECT OF THIS 
NOTICE; 


Please provide the Information below* sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmats #;_ Estimated release date/time: 

Date of latest criminal charge/conviction; ■ Last offense Charged/conviction: ____ 

This form was served upon the alien on • 1° the following manner; 

O in person Q by inmate mail delivery Q other (please specify):_ 


(Name end title of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign In ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that Is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you info custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (8S5) 448-B30S. 


NOTIFICACiCN A LA PERSONA DETEN1DA 

El Department© de Seguridad National (DHS) le ha puesto una retencibn de inmigraeibn. Una retention de inmlgracten 
es un aviso a una agenda de la ley que DHS tiene la intention de asumir la custodia de usted (despues de lo contrario, 
usted seria puesto en libertad de la custodia) porque hay causa probable que usted este sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmigraeibn federal. DHS ha solicitado que la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas mbs del tiempo original 
que habrfa sldo puesto en libertad en base a los cargos juditiales o a sus antecedentes penales. Si DHS no le pone en 
custodia durante este periodo adicional de 48 horas, usted debe de contactarae con su eustodio (la agenda que 
le tiene detenido en este momenta) para preguntaracerca de su liberation. SI usted cree que es un ciudadano de los 
Estados Unidos o la vfctlma de un crimen, por favor avise al DHS llamando gratuitamente al Centro de Apovo a la 
Aplicacidn da la Ley ICE al (8SS) 448-6903. 


AVIS AU DETENU OU A LA D^TENUE 

Le DOpartement de la security Interieure (DHS) a place un dOposItaire d'immigratlon sur vous. Un ddpositaire 
d'immigration est uri avis 0 una agence de force de I'ordre que le DHS a Nntention de vous prendre en garde k vue 
(aprOs eels vous pourrez par ailleurs Otre remis en liberie) parce qull y a une cause probable qua vous soyez sujet k 
expulsion des Etats-Unis en vertu de la loi federate sur I'immlgration. Le DHS a demands que I'agsnce de force de 
I'ordre qui vous dOtient actuellement puisse vous maintenir en garde pendant une periods ne devant pas depasser 48 
heures au-dete du temps apfes lequel vous auriez etb libOrd en se basant survos accusations criminelles ou 
condemnations. Si le DHS ne vous prenne pas eh garde k vue au cours de cette periods supptementalre de 48 
heures, vous devez contacter votre gardien .(ne) (fagence qui vous ddtient maintenant) pour vous renselgner sur 
votre liberation, SI vous croyez que vous Stas un citoyen ou une citoyenne des £tats*Unis ou une vlctime d’un 
crime, s'll vous plait avlser le DHS en appelant gratultement le centre d'assistance de force de I'ordre de ITCE au 
(86S) 448*6903 


NOTIFICACAO AO DETENTO 

0 Departamento de Seguranga National (DHS) expediu urn mandado de detengao mlgratbria contra voc6. Urn mandado 
de detengSo mlgratbria 6 uma notificagSc feita k uma agentia de seguranga publica que o DHS tern a IntengSo de 
assumir a sua custodia (apbs a qual voce, caso contr6rio, seria liberado da custodia) porque existe causa provival que 
voce esfe sujeito a ser removido dos Estados Unidos de acordo com a lei federal de imigragSo. ODHS solicitou k agenda 
de seguranga publica onde vock ggtk aiueimenie detido para manter a sua guards per um periodo de no maximo 48 
horas stem do tempo que voce teria sldo liberado com base nas sues acusagbes ou eondenagfies criminals. Se o DHS 
nfto leva-lo sob custbdia durante este periodo adicional de 48 horas, voce deve entrar em eontato com quern 
tlver a sua custbdia (a agenda onde voce este atualmente detido) para perguntar a respeito da sua liberagbo. Se voce 
aeredita ser um cldadao dos Estados Unidos ou a vitima de um crime, por favor Informe ao DHS atravbs de uma 
ligagao gratuita ao Centro de Suporte de Seguranga Publica do Servigo de Imigraglo e Alf4ndega (ICE) pelo 
telefane (855)448-6903. 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAUDEPORTATION 


Subject 
File No J 

Event Mo: |_ 

Date: February 22 , 20 is 



To a ny immigration officer of t ha United States Department of Homeland Security: 


who entered the United States at u,A ° OWB _ on onknown Date 

(Place of entry) (Date of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge in exclusion, deportation, or removal proceedings 
H] a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 

241, (A) (5) 


I, the undersigned officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland 
Security under the laws of the United States and by his or her direction, command you to take into custody and remove 
from the United States the above-named alien, pursuant to law, at the expense oft 

Salaries and Expenses, Department of Homeland Security 2016 



(Date and office location} 


ICE Form 1-205 (6/07) 


Page 1 of 2 



To be completed by immigration officer executing the warrant: Name of alien being removed: 


Port, date, and manner of removal: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title of immigration officer taking print) 

Departure witnessed by; ___ 

(Signature and title of immigration officer) 

If actual departure Is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to S CFR 241.7, check here. □ 

Departure Verified by; _ 

> (Signature and litre of immigration officer) 


ICE Form 1-205 (B/07) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais to pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
Toi yeu cSu <Je nh|n mlu don niy trong tieng Viet. / I request to receive this form in Vietnamese 

□ *b 0Wff» etS} OiS. / I request to receive this form in Korean 


2/22/2018 



Name: 


8/22/1996 


Housing Location: 


2MFL36T 


Current charge(s): 166 ^ W Pc/M ' 166 (a) (4) PC/M Mis Warrant #779080 



Unde, ,he Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether „e Intend to comply with the request. ICE requests that 

mleasl 0 . ^l Vr' " '7°“'' T"”" a " d SfSI> maln,ain cus,0<1 ' of » our “P « 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

Ih e San Francisco Sheriffs Department does not intend to comply at thk tim. However, based on San Francisco 

:r:r: c : e r an<i i, ' a>u a,e heid, °•-*. jz. 

Will be conducted to determine If you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

* hatV °“ Ch °“ a ° n ‘ haPr ° Vl,iaSFS ° F0 "" 17 '° 2 ' " DKISnation °< Per “" s toRecefveICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

^hth A C °t PV ° f m 6 ' iSt ° f n ° n ' pr ° fit legal Service P rovlclers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 

informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. uiy 


For SFSD Use Only: 


VEUfVMMMIVrVIVNIV r- 


VIUEUMMIV 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 


□ Nais ko pong makiusapjia matanggap ang forma na ito sa Tagaiog. / I request to receive this form in Tagalog. 

□ Toi yeu cau de nhan mau don nay trong tieng Viet. / I request to receive this form in Vietnamese 

□ 0|4#ft tftom a a S a / I request to receive this form in Korean. 



Current charge(s): 166 ^ PC/M| 166 ( a ) ( 4 ) PC/M Mis Warrant #779080 


Please complete the following information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Designee (if aoplicahlp} 


Name: 


Name: 


Address: 


Address: 


Phone: __ Phone: ___ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code l2l ( these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: __ Date* 



SFSD Use Only: 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 

□ Other - 

Processed by 


Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


File N 
Date: 


, 2018 


TO; (Name arid Title of Institution - OR Any Subsequent Law 

Enforcement Agency) SAW Francisco co jail 

650 BRYANT STREET 
BAN FRANCISCO, CA 94103 


FROM: (Department of Homeland Security office Address) 

ERO - KftOtttlmtor, CA Sub Office 
1CB 

ERO PERO LA9D3BA NIGUEL 
24000 AVILA Rfi RKf 1552 
LACUNA NIBUEL, CA 9267T 


Name of Aliei 



O A final order of removal against the alien; 

0 The pendency of ongoing removal proceedings against the alien; 

02 Blome^ic confirmation of the alien's Identity and a records check of federal databases that affirmatively indicate hvth an , eA i. 


$££%£%?*• proc ®!5 ng or for which the alien was transferred to your custody DHS intends to rasmo 

custody of the alien to complete processing and/or make an admissibility determination. V ' * e 

IT IS THEREFORE REQUESTED THAT YOU: 

*UuX DH ^ aS To? BS praclicable ( at ,MS ' 48 hours, if possible} before the alien Is released from your custodv Pleas* 
Centoret(S02)872.«K0 “ *“ numla * r <*> Provided, plus, eonteollhe Law Enteman, sippw 

• ESSi^r*? * ,ny ° tf,er aw enforcemBllt sswrcy to which you transfer custody of the alien. 

Notify this office In the event of the alien* death, hospitalization or transfer to another institution. 

□ If checked: pteaseeancelthedetainayelated to this alien previously submil 


(Name l 



(date). 


of immigration Officer) (Sign In Ink) 


ns about this matter. 1 ; T0U s * a this number If you nave any other questions \ 


or 


notify the iwl. uaw cmurcei 
concerns about this matter. 

l°J £™ WlMTe0 BY ™ LtW E>i|:0liCE ^ «°EMCY CURRENTLY HOCDimO the ALEN W»o i. r.. .. 

Pl«» p«d, the ln*™*» Pete,. st*. end return to DHS 0 , catling, anally o, M „„ a pop, to 

Local Booking/Inmate #;_ Estimated release date/time: --*-— ‘ 

Date of latest criminal charge/eonvjction 
This form was sorwrt upon the alien on 

□ in person □ by Inmate mail delivery Q other (please specify): 


Last offense charge d/conviction; 
i in the following manner: 


(Name and title of fleer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Sign In Ink) 
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NOTICE TO THE DETAINEE 


! rt . ment °. f Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would he SlUri 

Immigration law. DHS has requested that the law enforcement agency that Is currently detaining you maintain custoriu nf 
^harn'l r « a « per,0d ' n ? t t0 houre be y or,d to* time when you would have been released based on your criminal V 

contort °[® onv,ct '°"*- lf 9J 4 ® does not teke you Into custody during this additional 48 hour period!you sh< 

CU ,f. tod an 8 9 enc y 0181 Is holding you now) to inquire about your release. If you believe you are a 

XSSXSaSSt' ,er,wl *— 1 — DHSI *'«'-i BLSSISSX 


NOTIFICACI6N a la persona DETENIDA 

Estados Umdos o la victims da un crimen, do r favor avise ai dhs ii9maiiWa * d J} c de los 

Aplicacidn de la Ley ICE al (855) 448-6903. ® tuitamente al Centro de Apoyo a la 


. AVIS AU DETENU OU A LA D^TENUE 

eondimnffloni. SI I. DHS tSSanl ““««» crlmlitellesm 

«sTi«I»T« " V,TO ' ■' DHS * n appe, " t a™*-'**™*"* I- 


'ICE au 


MW I lr I WAV AO AO DET6NTO 

assumir a sua cistddia (ap6s a qual voS *2L L piibllca que 0 DHS te ™ a ‘ntengSo de 

vocS esti sujeito a ser removido dos Estados Unid^H^.**!!? ,berad< ? da custedia) porque exists causa provdvel que 
de seguranja pOblica code voS esttaSmerne ££ aC0rdoc ° m a lel fed€ral d « ImigrafSo. ODHS solicltou Agenda 
horas al6m do tempo que vocfeteriaisldd Hberado * $Ua *?* P ° r um pBr,odo * no "So 48 

nao leva-lo sob custddla a^ ™J£T aCUsa ? 68S ou =°"denacaes criminals. se o DH B 

tiver a sua owtMh (a ag8nc?a <£d^ SetfdcS* V0Cfi ? eve mtn ' #m «"**> quern 

acredita ser um cidadfiodos EstadosUnidos oul Se rtiS **!* Per9Un if r 8 res P elto da sua liberate Se voc§ 

«sa?io gratuita ao Centro de Suporte de Seguranca Pdblfcsa do R j^' p ® rf f v ? r ,nforme 30 °HS atravSs de uma 
tslefbne (855) 448-6903. P *guran$a Publlca do Servlgo de IrnigragSo e Alfandega (ICE) pelo 


DHS Form I- 247 A ( 3 / 17 ) 
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department of homeland security 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


United States Department of Homeland Security: 



Sub j eet^ idj 
File N 04 

Event _ 

Date; February 2Z 


who entered the United States at 


Fuf j name of alien) 
UNKNOWN 


(Place of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge in exclusion, deportation, or removal proceedings 
0 s designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

t0 th6 f0N0Wi " 9 provisions of lhe Immigration and Nationality Act: 


on UNKNOWN 


(□ate of entry) 


SKuritllTndeahl Knhe'UnS!^^ and aUthority vested in the Secretary of Homeland 

sssaisS-BHr 5 '’'" -4 "" 



Pebruary 22, Stge, SAW FRANCISCO, CA 

(Date and office location) ~ 


ICE Form 1-205(0/07) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicit!) recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nab ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive th is form in Tagalog. 

□ Toi yeu c$u de nh|n mSu dan nay trong tieng Viet. / 1 request to receive this form in Vietna mese. 

□ <HS. gfH 4!&Ucj / I request to receive this form in Korean. 



Current charge(s): 11352 (a) HS/F> 11351 ’ 5 HS/F - H351 HS/F, 11378 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 

release to allow ICE to take you into their custody. rs aner your scheduled 


Ihe San Franclsi .S heriff's Department doe s not Intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 


If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive IFF 
Information Requests". ceve ict 


Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. y 




For SFSD Use Only: 






1 p\ 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau <Je nhan mlu don n&y trong tieng Viet. / I request to receive this form in Vietnamese. 

□ Xfe OWS* gjl / l request to receive this form in Korean. 


2/22/2018 



Name * 


DOB: 


9/29/1990 


Housing Location: 


2MFL35T 


Current charge(s): 11352 (a) HS/F, 11351,5 HS/F, 11351 HS/F, 11378 HS/F 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (If applicable! 

Name:_ ; _ Name;___ 

Address:___ Address:_ 


„_ Email:___ 

Phone: _ . Phone: ____ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ______ Date:_ 

SFSD Use Only: 

□ J was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via_ 

□ The person was contacted and did not want to complete this form 

□ Other_____ 

Processed by:_____ Unit:_Title:__ 

Dat e-___ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 



Subject ID 
Event#; 



DEPARTMENT OF HOMELAND SECURITY * 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO. (Name and THfeof Institution - OR AnySubsequent LawT 

Enforcement Agency) «» FUMCUCO oojaxL 
850 BRjam- sterna* 

*w SWWCJSCO, CA 94103 


Name of Alien 


- J VWhruiry 82, 2018 




ISO San Fra n c! bo o Tiald oxfio* 
MO Iwmm Street 5th IXoor 
am 8RMK30CO. CA 8i4iii 



B A final order of removal against the alien; 

The pendency of ongoing removal proceedings against the alien; ^--—*— 

□ Slatementsmadebylhealientoanlmmlarafionoffloeranrffru-^k*,,-...^.--,^ _ : . 

lades immigration statue or 


3 alien either 


IT IS THEREFORE REQUESTED THAT YOU; 

DHStyce»g IfuTSStaflSTrTu» Pto “"«% 

^fr to late effect This detainer arises fiom DHS ^^‘hlsfonn forthe 

. 22P5 f are ^ ,, releasei dtver8,ori - custodydasslflcation, w^qua^l^ston^te^ 

•N fytfJfolSrT 8ny ° ther ,SW enforcwnwt Wency to which you transfer Ison. 

Notify this office In toe event of the alien’s death, hospitalization wtrsvntar toanother b^H^on. 

Q If checked: please ca ncel the detainer related to this alien previously submitted to you on 



(Name ma ms 


—; . ___ . 


.■ .. ... _: ; ' - s —.w ^T7 yHiai ^UIKHKXIS C 

tobecompleth) by the law enforcement agency currentlv houhng we auen WHO 13 the subjecto^ 

please provide the Information below, sign, and return to DHS by mailing, emailing or taxing s copy to 
Local Booking/Inmate #: Estimated release datofifrwe; “—- -— ■ ’ 


Date of latest criminal charga/convidion: 
This form was served upon toe alien on 


_ ■ t ei« rwnuwiiij 

LD In person Q by inmate mall delivery Q other (please specify): 


Last offense charged/iconvictlon: 
, in the following manner: 


(Name and utle of OHfoSFj - 

DHS Form I-247A (3/17) 


Isignatureofol 
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notice to the detainee 

The Department of Homeland Securify (DHS) has placed an immigration detainer on you. An Immigration detelner Is a 
notioe to a law enforcement agency that DHS intends to assume custody of you (after you otherwise v nid hnrninnmri 

fmmigr^ frorn UnI *® d States under federal 

you for a period^not to exceed 46 hours beyond the lime when ytSSd have^S reSdSSoT^r i oilS y ° 
chaiges or convictions, If DKS does not take you into custody during this additional 48 hour period 

5®” ta ®* y° ur custodian (the agency that is holding you now) to Inquire about your release. If you believe vou are a 

United States citizen or the victim of a crime, please adviaa ohs h« tr»c i «... 2L,_® ^5 U ®® a 

Center toll free at (855) 448-6903. 


NOTIFICACI6N A LA PERSONA DETENIOA 

El Departamento de Seguridad Nadonal (DHS) le ha puesto una retenddn de Inmigracldn. Una retencton deinmi 
es un aviso a una agenda de (a ley qua DHS tfene la intenddn deasumfrla custodia ^ u^d fdS^ H i f 
usted seria puesto en llberiad de la custodia) porque hay causa probable que usted este sui toadua '25S2IT 
Estados Unldos bajo la leydeinmigrackSn federal. DHS ha solldtado que la agenda de la lay que le 
actualmente mantenga custodia de usted porun periododetiempo quenoexcedade48horas misdy S ti i 
quehabrfasldo puesto en llbertad en base a los cargos Judiclalaso a sus antacedentes penales. Si DHS h 
custodia durante este parlodo adiclonal de43horas, usted dabe de contactors® consu^rtodto nl! ££5?! 
&;tflIS^mm WOen . eS ,!f « om T to) P 3 ™ preguntaracercadesullberaddn. SI ustederas quecludaXno^deTos 


AVIS AU DETENU OU A LA D&TENUE 

ll?J2f- P !2 me ^. de ,a Intdrieure (DHS)aplac6 unddposit^re dlmmigration survmis; Un ddnoslteira 

d immigration esl un avis a une agertce de force de I'ordre que le DHS a flntention de vous jrendre en^i^a & 

(apr&s celd vote pourrez par allteurs 6tra rerds en ttierfe) parse quit yaunecause orobabtemiftwJ * .7! * 

expulslondes Etats^nis en vertu de la loifeddralasur l^g ra .ion.UeDHl fS^qia * 

rmm qul yous ddtlent actuellement puisse vous maintenir en garde pendant une pdri^ no dS^* nKffe 
heures au-deld du temps aptos lequel vousauriez 6te libdrd en se basant survos accusations crfeii ^ 8 <3 ®P asser ^® 
condemnations She DHS na voua pmnna pas an garde * vue au couni da cette pdrtode suppSentol.de 

COnlaCtor VOtre aard i! n (ne) (ragence vous malntenant) pour KSSS^suf 

votr© liberation. Sl vous croyez qua voua *tes un cltoyen ou une cltoyenne des Etats-Unls ou une\SfeIf 

SwSIeSw P 6 ° HS 6n aPPe,8nt 0ratu,lement tecentre d'asslstance de fbrttede )>,Ste HCEau 


NOTIFJCA£AO AO DETENTO 

?■— ■ 

assumlr a sua custodia (apda a quahtocS. case contohSUda 

MouranralSbli 08 Unldos . de acbrdo «»m a lei federal da ImigragSb. ODHSsdiSto?6aS?da 

horasal^r do tempo que voefi teria sido liberado com base nas sues acuMcf^ouMndena^M atolna^ a?! ms 
ntio teva-lo sob custddla durante este periodo adiclonal de 48 hora*. voefi deve entrar wn^odiTfnt.^ S DHS 

tiver a sua custodia (a agdncla onde voed este atualmente defido) para pergunter a respeito da sua nbBrafian t fi 6m 
acrediteser urn cldadtio dos Estados Unldos ouavftimade umSm^rSvorlSS^s ^ 

SSm ° “* SUPOr “ P4b "“ d » s * nd «0* InUflra^lo e AWa^a, (ic^te ” 
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s r -anr *** -* » 

^»2«S®Ssfes 

glam gifr WM & tham kh§o vk vl{a«J-do 

55 SKS-A’SIS w 0 *” w w *" *" 040(10,104 *" *"3* p-T^O’^SSfe 


P±^i5(Department of Homeland Security. 

aa^t • PHsai'B sagejasBftaa^M» ■ 

«#a*95isflnF, mtmfofpmT'&mm-+ A4'©a$iHr 

©ft ■ ■W*®#3®DHSfi9S@T -« 


(Law Enforcement Support Center)ft#DHS . 
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U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No. 
Date; 


02/22/2018 


To: Any immigration officer authorized pursuant to sections 23d and 287 of the 

. Immigration and Nationality Act and part 287 of tide 8, Code of F"ederal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe 
is removable from Ihe United States. This determination is based upon: 

□ the execution of a charging document to initiate removal proceedings against the subject; 


□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 


□ statements made voluntarily by the subject to an immigration officer and/or other 


or 


notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proc 
Immigration and Nationality Act, the above-named alien.. 


ody for removal prpcy^dragymder the 

,j| 



Certificate of Service 


me at 



(Location) 

_» and the contents of this 


Marne of Alien) 
notice were read to him or her in the 


(Date of Sendee) 


(Language) 


language. 


Name and Signature of Officer 


Name or Number of Interpreter^ applicable) 


Form MOO (JUv,0S/l«) 
























San Francisco Sheriff's Department 
rmation Regarding ICE Request for Notification of Release 
Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ J i request to receive this form inTagelog 

□ TtoygucSu dd nhdrr m3u dd>n ngy trong tidng Vigt, / I requestto receive this form In Vietna mese 

□ OWff# KolSWSaiteWct / lrW««.or«cei,„ Wsfom ,Moreen 


Date: M2S01S 


07/08/1991 



Current charge(s): 

Under the Transparent Review of Unjust Transfers and Hdids (TRUTH) Act we am maniraM ♦ - j 

SFSD notify them prior to your release and that SFSD maintain custody of vour for uo tn as hf * eq ests that 
release to allow ICE to take you into their custody custody ofyourfor up to 48 hours after yourscheduled 

Ifa e San Francisco Sheriffs Department do e s not Intend to comply at thic However „„ c c 

round, current charges and history of convictions and other information conforms to San crannem 
Administrative Code 121 and SFSD decidesto notify ICE of your release, we will not^^dt^ 
person that you choose. Please provide the contact information, including phone number and / or emaT 7 * a "° the ' 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553.1671 Prisoner Lega , Services Phone; 415 . 558 _ 2472 

NOTE: Acopy of the list of non-profit legal service providers for the San Francisco Immigration Court is also inrluH^ 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates sinr u ^ d 

Informed that you are the subjectof ICE proceedings. If you return to the San flpn^cototmtyhaiHbrfoture chorees 

ii vnj,:::z“ZT ,a i,you are 


For SFSD Use Only: 
Delivered By:_ 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Set vices 


Form SFSD 17-01 


















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 


□ 

□ 


Solfcito recibfr este formulario en espafiol. / I request to receive this form in Spanish. 
/ I request to receive this form in Chinese. 


□ w * Tirtr r m ms na ^ saTa8ai ° 8 - > '■*»«** )n T aga iog 

T6 ‘ cSu de nh|n mSu dom niy trong ti/?ng Vi*. / I request to receive this form In Vietna mese 

□ *lfe 0.W#* mom mmmsL / i request to 


2/22/2018 



Name: 



Housing Location: 1 


Current charge(s): fe) *~*^/F 


receive this form in Korean. 

_ DOB: #/08/1991 

5F#J 


Please complete the following information regarding the 
Notification: (Select one) 


person you would like notified regarding any ice Requests for 


Attorney 

Name: __ 

Add ress: 


Other Designee fif applirahi^j 

Name : 

Address: 


Email: 


Email: 


Phone: 


__ Phone; 


“l eaed ', ndlVk '" a ' S are ,0 be n0,lfle<l Wi,h *#*■ of anv received from ICE .tat request 

notification of my release. In the event the San Francisco Sheriff's Department elects to notffw ire 9 , 

Francisco Admin,sue,,ve Code 121, these peisons „l,l else he pmvlded «h «», Informa,ion « 

Inmate Signature: __ 


Date: 




SFSD Use Only: 




vytyrvndifUdv n 




P 

a 

□ 

□ 


I was able to see the above named inmate and complete this form. I subsequently fo warded a coov of this 
form. Form 17-1 and the request from ICE to the name individual(s) c Pyofthls 

1 was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form ----— 

Other 


Processed by: 
Date: _ 


Unit: 


„ Title: 


_ Time- 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 












































DEPARTMENT OF HOMELAND SECURITY 
IMMIGRATION DETAINER • NOTICE OF ACTION 


TO: (Name end Tie of tostftulton- OR Any Subsequent Lew 

Enforcement Agency) 8»i SWWeiSCO co 
850 SRYUIT STBEET 
SAN SHMKI8CO, Ch #4103 



jta? 0iu> fjranaleoo riald Otfflc* 
630 Bjuuoim 6th rloor 

SS. ■mmcmoo, eh asiii 


Name of Alien 
Date of Birth: 


02/14/1SS5 


Citizenship: 


MEXICO 



□ A final order of removal against file alien; 

□ Tlw pendency of ongoing removal proceedings against the ailen; 
IX] Biometric confirmation of thealien's Identity and a i 

or In addffion to other reliable information, that! 
removable under U.S. Immlgratlan law; and/or 

□ 


s, by themselves 
I such status Is 

8 . 8,9,1 *«■ 



iur custody, DHS intends to resume 


IT IS THEREFORE REQUESTED THAT YOU: 

* Notify DHS as early as practicable (at least 48 hours. If possible) before the alien Is released from A w 

22JHSJS □ u.8.CuMornsSM 

• Maintain custody of the alien for a Period NOT TO exceed aa uni the time when he/ahe wouWorh-m- h 

«y »- "r 8 - SZffSZmlz, 

habIBtatlon, parole, release, diversion, custody classification, work, quarto- assignments, at other matter* a^len a bail, 
av afetwrto am* ‘TgeMyfiMabWtyiju tamferobsto^aflre'^i^' 

.hospitalization or transfer to another Institution. 


□ If checked: 


submitted to you on 



EN WHO 18 THESUBJECTOF THIS 


Please provide the Information below, sign, and return to DHS by mailing, emailing or taxing a copy to 
Locai uoowng/lnmate ft __ Estimated release date/time: 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


Lest offense charged/conviction: 
, In the following manner 


□ In person Q by Inmate mall delivery Q other (please specify); 

fitame and due of Officer) ~' 

DHS Form l-247A(3/17) 


(taflratureof Cfflcer) (Sign «i Ink)' 
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Date: 


02/22/2018 


To: Any Immigration officer authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of tide 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe 
is removable ftom the United States. This deteimination isbSSjjJom 

□ the execution of a charging document to initiate removal proceedings against foe subject; 

i against foe subject; 


efeired inspection; 





notwithstanding such status is removable under U.S. immigration law. ' on «“usor 


YOU ARE COMMANDED to i, ___ _ 

Immigration and Nationality Act, foe above-named ahem" 


underthe 



(Signature of Authorized 


i immigration Officer) 


Certificate of Service 


on 



s o f Alien) 

notice were read to him or her in the 


on 


(Date of Service) 


(Location) 

and foe contents of this 


(Language) 


language. 


Name and Signature of Officer 


P«m 1-200 (Rev. OS/16) 
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DHS Form I-247A (3/17) 


Page 3 of 3 


e;0 596ed 


(Zl/B) vzw-l uuod SHQ 


°l«*(30!)»B9pufuv« Of58a0|iu| ep otyues op eaiiqnd eduemSae 00 m dno fes8) 8 U 0 * B I»» 

euin sp soAiwi sHa oe eui«yu| joabj jod '©tuiS urn ep eumiA a no 1 " ejjnjwB og*eB|| 

'P^JWecjfj.Bngeponods i b jBjuri&ied eied(opnepeiuounarue bJbJLa Ja *°P_^BP®PPwin jw eupaoe 

s, s ^ ^ w *S3ra^5S2! 

ap pp5ue»u) e aisisHa 0 enb eojiqtjd eSueanBwpp B»ue 0 »euin e ® 9<te J eipwsno ans e^uinesa 

opepuBiu #09004 a^floo &ppjBj 6 jui c^uajep ^ 

O1N3130 OV OySVOULLON 

ne301,j ep eipfty op eai# ,* eeuaiajwnyj «q ueo b, ,«*u»eMm*iB waiedda uo cun .. .«*« * 80 ® 9 ^ <SS8> 

un,p eu^ 3 ,A#un no smo-smp aepeuueAouo otih noiSK un eliesnoA 8nOA|,,s ‘ 8U,)J3 

jnsaauSiasuRisnOAjnod(juatrajujeuijuenep siwa mbeoueBartfeul 2 ? snoA,s uo » ai Mll sj»oa 

Sfrep**^^ awes *^ne^ 

_ 30 S 9 ll®u|up> suopesnooB soAjnsjueseq as ue #pq)i s» zeuna shoa isr si ssjHb w?..* 1 ,S 8UO|}Btm,Bpuo0 

8 t Jessedpp m ^b^su ©poppd sun luspusd apise u^SuSu snm 22^!?^ "PTO* 1 * »*«l 

ep eaioj ep eeueSaj enb ppuauiep a SHdsi •uonaiBniiuii i jns nmiftnoi wJz* J *^* 1 ^ 80 * 38 J UB P?P snoA jnbaipjo.i 

* ,®f« **» T3 ™,°b a Z ss ? 9 Mp U0!S| ^ 

em 9 epjBBueejpuejdsnoAepuoRueiunasmai^bejwolV JBdz 8 iltwd s?#*) 

sieusodspun-sno,^ return,UI. DU . un *4^ X einemu, TOrlre 

anNatpa vi y no nNaxaa nv sow ™ 

B| b oAody ®P oj]U 8 o |b eiueuieiiniejB oDueumii oun wasar «.». , nri co ® 9 ' 8 ^ fesa) IB 301 Aeq B| ep U9|3eoj|dv 

anb aiousSe B|) oipopmo nsuoo ssj£ 3 «nut»ep <Sp pS^ot^T^ 9 ^re^.St^I!?L S,S9 U ® op,U8,8p 
u® euod 0|onSHGis-seiaued$e*uepeae)uasrSaossiHpipnrroiE!™pSSu ^S,»?,l 8;S °^ UBJnpBJpo>8n:> 
leuiBMb odius! ep tpuiaeioq ^.ep ou enb odSJCopouS SldS^sSSSSSJ o^end o P! s apqaq enb 

epiusisp euep e| enb Ae| a| ep ajouefia a t enb opeponoseti shq •iwe^fuwSS^ ®l ueu 'l B nPB 

m m^SSSSS 

^QSNalaO VNOSM3*f V? V NQIOVOUUGN 



eeje 
pinotisnoA 1 


—- S'Hftf”(SS8)lBeey.npjjapuso 

isssssrss 

»)ou seop SHa M 'suoroiaiioo jo seBjaip 

«t^i«!S 5 ss^a& 55 ST 

33NIV13Q 3HJ. OX 39IXON 
















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicitorecibiresteformularioenespartol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ ko (^ng m^^sap na matangg^p ang forma na ito sa Tagalog. / l request to receive this form in Tagalog 
Q 

° l Ngg P> receive this form in Korean; 

----- - -- Name: nno. 02/14/1995 


Aw ‘ — - . ——- Housing Location; 

Current chargefs): Warrant 1701462 2 496PC/F & 459 PC/FI 


Under the Transparent Review of Unjust Transfers and Holds /TRliTHl Art 

su^htd copy of the ICC request and inform you of whether L "T? V ° U 

SFSD notify them prior toyour release and that SFSD maintain custody of your for opto 48 toure'aft.™ reque f* 5 ,hat 
release to allow ICE to take you into their custody. V your ror up to 48 hours after your scheduled 

?mirs.?,^.dTuH I n P d e ;^hyou"rhal=! ml" *° t0,n, " y " m ‘‘ ^ owew * r ' based on San Francisco 

Win be conducted to determine if you qualify for possibrnmXaTn bas^ZcIlTaw 8 " W " r C,imlnal hb,ory 

person that you choose. Pleas^provWettiecontacthdorrnatiom including ^hon^noinbe^and'/or ernaT^ ^ an ° t * 1er 

Please contact Prisoner legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 prisoner legal Services Phone: 415-558-2472 

For SFSD Use Only: 

Delivered By:_ Tit , ■ 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

n f0rmUlari ° en eSpaftoL f ' request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request to rP r,i» , . 

□ ** om» aw, as , g 9£a ea , lre , uesttorecei ^ lsf0 ^ an 


2/22/2018 



Name 



Housing Location: 


O 0B; 02/14/1995 


Current chargefs): Warrant 17014622 496PC/F & 459 PC/FI 




Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
fither Designpp (if apoiieahla) 


Name: 


Address; 


Address: 


Email: 


Phone: 


Email: 

Phone: 


F ™d mlnistrateCode ^ 

Inmate Signature: _ ■ ¥< 


_ Date:, 




SFSD Use Only: 




1 




_ 

O Other 


Processed by 
Date: 



Copies to: SFSD Records 

Form SFSD 17-02 


Public Defender/Attorney of Record 


Prisonerlegal Services 















































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


TO; (Name and Ttteof insfltatlon - OR Any Subsequent Law 
Enforcement A^ancy) SAW FrAHCJ jo OOOXIl 
BS6 BRXANT OTREEtf 
saw remczsco, c& 9410a 


Name of Alien 

Date of Birth: 

v ' 



Fafeniary 22 f 2016 

FROM: (Department of Homeland 

®“» waieiiffo, ca, bocKft* com* 

ICE 

WHO San Frinci*co FUldE Of^Cioa 
430 Sansom* Str**t $fck Floor 
SAM FRARCISCb, CA 94111 

wiorrici ' 


IE) Biometric confirmation oftheelien'fi identic end a 
or in addition to other reliable Information! that 
removable under U.S. immigration law; and/or 

□ Statements made by the alien to an 


), by themselves 
such status is 


alien either 



DHS intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

1§ y n 8 « P ? C,i ? bl ! ! (at,e ! Sl 48 howrs * **"«•>**» IbeaHen Is released from your custody. Please nolifv 
wisT Sssi ,r f' ™ 0 .? Enforcement (ICE) or O U.S. Customs and Btarder Protection fGBPl m 

Center at (802) 872 -8020. 08110(4 reacb ar> °^°l a| at numbers) provided, please contact the Law Enforcement Sujyort 

detainer to take effect This detainer arises from DHS authorities and should not impact dedsfons toL °n ^ lhe 

* Notify thtoofflce.ln the evwil cflte aten^ 



(Name and fitle of Immigration Officer) 



®f ImmtBiatlonOfiieei) (signin m?) 



concerns about this matter. « u "<*y «ww can inis rummer it vou ju>ub nm, - 


or 


NOTICE: 

Please provide the Information below, sign, and return to DHS by mailing, emailing orfaxing a copy to 
Local Bookfng/lnmate #:_Estimated release date/time: 


Date of latest criminal chaige/convlctlon: 
This form was served upon the alien on 


Last offense cbarged/convictlon: 
. tn the following manner: 


□ in person Q by inmate mal delivery Q other (please specify); 

(Name and title of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) {Sign in ink) 
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TH6NG BAO CHONGU'dl B| GIAM 

N$i An sa ddmdwyngV&flusu ^ Gh ° CCf 'W ■‘Staff fc« ring B$ 

khfii Hoa K* theo lu|t di tni ten bang, SaJkhl qutf vlSlXnh -.3® l& ^ tuVn 9 b i <rvcxu4t 

cSc k&t £n, thay vl du , p , c fh& tip do, B6 Ndi An dS v^u rAn tv* «< * flrt b3n 4n dy»a trSh cdc t$| phatn hay 

h6 nOa. N4 uB$ N$J An khdng d4n bJtquy vj sau 48 tens &na h6 nhutM a a“ ^J 1 a' m kh6ng ^48 fling dSng 
gfam giO- qu* v| dl tham khdo v4 vl^c trl ty- do cho qutf d !?" ^^ayquan hi$n dang 


-6903 cho Trung Tfirn H5 


5£5R£3S3^^ 
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San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

O IS rp/ I request to receive this form in Chinese. 

□ Naisko pong makiusap na matanggap ang forma na ito saTagalog. / I request to receive this form in Tagalog. 

□ T6i y§u cSu $4 nh$n miu don nay trong tiSiig Vi$t./ I request to receive this form in Vietnamese. 

□ QimWmolsL &m ms. mim / Irequest to receive this form in Korean. 


2 / 22/2018 



Name: 


Housing Location: 


NIC 


SF 



•OB: 


mm2 


Current charge(s): 602 PC/M ' 11364 ( a ) HS/M 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and thatSFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

IheSan Francisco Sheriff's De partment d oes not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
wiil be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number a nd / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone; 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notifv ICE 
of your impending release. y 


For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time:. 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafiol. / t request to receive this form in Spanish. 

□ / 1 request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form m Tagalog. 

□ T6i y6u c§u de nh$n m2u dan nay trong ti£ng Vi#t. / I request to receive this form in Vietnamese 

□ mmw* mm mm m * m mw-t 


Date 
A 


2 / 22/2018 


Name: 


DOB: 


7 / 21/82 


Housing Location: 


NIC 


SF 


Current charge(s): ^ ^^64 (®) NS/M 


ScaTn:'Sw omT" 8 ln, ° rmi,tl ° n ,e8anil " l! ,ha pmo " *«“ «» "“M* 8 "Mrdlng,wy ICE Re, UKts for 

Attorney 


Other Designee (if apollca 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: . 
Phone: 


e above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity 


Inmate Signature: 


Date: 


SFSD Use Only: 




□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name indivldual(s) 

u ! was not abie to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form " -- 

□ Other 


Processed by:. 
Date: 


Unit- 


Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 







































Subject li 

Event#: 



iPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


File No^ 

D ® te: r*heu«iy 83> 2018 


TO. (Name andTWoof Institution -OR Any Subsequent Law 
Enforcement Agency) raWctsob cb at ul 

eso BRVAmr stiueet 
mm fbjuicisco, cn 94103 



Name of Alien' 


WO Sen ffnaoiaoo Field Ottiom 
Saneoae street 5th lleSr 
aurRMrciso 



Biometric confirmationof the atten'e identity and a 1 
or in addition to other reliable information, that 1 
removable under U.S. Immigration law; and/or 

Q .Stetomante made by the alien to an _ 

lacks Immigration status or rtoMftwlan^ 


*™> bythemselves 
I such status is 


1 either 



D Upon completion of the proceeding 


IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as early as practicable (atleast 48 hours, umofe anen is 

Df ln« U,S ' ,mm, sration and Customs Enforcement (ICE) or Q u.S. 

415-884-B551 ^ if you cannot readr an ofltofaf at the numbers) provided, 


, DHS Intends to resume 


Please notify 
let 


Center at (802) 872-6020. 

• Maintain custody of the alien fora 1 

been released from your custody to anow D HS to ' mr^'ThT^ "^ 0 have 

JjJJgTj H" 8 d ®^ nerari8es fomD^iortt^^ ***** *• 

* rehabilitation, parole, release, diversion, custody dasslflcaiion. > 


i about the alien’s ball, 
s, or other matters 

•which you transfer custody oftheallen. 


□ ^dbected; please cancel the detainerrelate^o this alien previously submitted to your 


(Name and title of Immigration Officer) 


(dale). 




'questions or 


I THE ALIEN WHO 18 THE SUBJECT OF THIS 


Please provide the Information below, sign, and return to DHS by mailina emailing or faxing a copy to 
Local Booklng/lnmate #: _____ Estimated release data/time: 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


Last offense charged/conviction: 
, to the following manner. 


□ in person □ by inmate man delivery □ other (please specify); 


(Name and tiUe or Officer) 

i l-Od7A /OM TV 


(Signeture of Officer) (Sign in Inkf 


nue e A , 










































































NOTICE TO THE DETAINEE 


y«*T custodian (the agency that la ftXdEtf “ !h '’ Uld 

0,8 Crim8 ' P, “ S8 DHS bV “' lln “ ** ice 


El 


NOTIFICACldN A LA PERSONA DETENIDA 

Estados Unidos bajo la ley de Inmlgraddn federal. DHS ha solidtedoque la ienS dai a 8 |»!m.t?« «!» e ^ ,S ^ de 108 
actualmentemantengacustodlade usted porunperlodode tiempodue noexcedade* 

quehabrfasido puestoen libertad en base a las cargosjudidalesoasusantecedentes Denales.SiDMs ™ u na * 
custodla durante este perlodo adfclonal de 48 boras, usted debede coS^ oon 2u SiJnS!! «r l ° P 2 M ®" 

fea^UnliS 6 *“? pre0unterac9rcade 80 «berad 6 n. aSted erasli 

zs r c ““«ss: i - i—i 

AVIS AU DETENU OU A LA D£TENUE 

13 ^ rit6 lnt6rfeur ® (DHS) a placP un dPpositeira d'lmmlgratlon survous Un dPoositaira 
d Immigration est unavlsp uneagence de force de I'ondre quele DHS a llntentlon de vous arandre a „ 

(aprbscete vous pourrez par ailteursdtre ramlsen KbertP) parce qu'il y a une rauL wobahKt!?of ^ * T 
expulsion des Etats-Unls en vertu de la loi federate sur Emigration. LeDHS a d^mSSi?«n^!f ( f!^! l !! 6t & 
lo ra qul vous dPtient actuellement pulsse vous malnfenlr en garde pendant une oPrlode nA dwon^^A^ 06 d 

hTu“^ do 48 


NOTIFICAgAO AO DETENTO 

0DepartarnentodeSeguranpaNadonal(DH$)expediu urnmandadadsdeteneSo mfaratorlacontra a 

Joe Estados <J"M 0 » ae S,”??- * 1 

horas stem dotem,£q^e w^erifsldo HbS wm^aTn^ssSlL 9 ^^ Perffdode nom**t»48 
nao leva-lo sob custddla durante Priminals.Seo DHS 

ttveTasua custddia <a agfincla onde voffeste atualmente detS)^ ’pe^nS-a iSwIto 
acredlta ser um cldadfio dos Estados Unldos ou a vftima da um *° da 8U8 liberapSq. Se vocS 

ligac&ogretuitaao Contrb ^ n .► _ *P fevorinformo apDHS(alfavi&sd#»u 

tofon. (S^SS. " ™ -^uranp, ru^c ao s.rvlso a. M^o . AlfS^,. (icE)p,l. 


•uma 


DHS Form I - 247 A ( 3 / 17 ) 















TH6NG BAO CHO NGU’&I B| giam 

*». *« « 

odo Mt dd lhay vl d^o th* Hr do, BJ N0 Z %u"u a^X ESS™?**'(SL tE?£££*T r 


SI:t&^c$(Department of Homeland Security > $g|gDHS)Pi 

.- ‘ 



omwEmmmmmmm&m 


ws> mmmmmmm: v mv 

(Law Enforcement Support Center)&I#DHS »& 


TO)Bfi 4 B 9 +A^ 
05 


(855)448-6903 


>&■ 
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Warrant for Arrest of Allen 



File No.. 

Date: 02/23/2018 


To: Any immigration officer authorized pursuant to sections 236 and 287 of the 

Imnrigration and Nationality Act and part 287 of tide 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that 
is removable irom the United States. This determination is based rlJST 

□ the execution of a charging document to initiate removal proceedings against the subject; 

□ tire failure to establish admissibility subsequent to deferred inspection; 

confirmation of the subject’s identity and a records check of federal 

information, that tbe subject either lack! immigration Xto or^not^&^dtog slfch status 
is removable under U.S. tmmigtation law; and/or g sucn status 

□ statements made voluntarily by the subject to an immigration officer and/or other 
^M^ ewdence ti^ affirmatively indicate the subject either lacks immigration Satus or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings undo- toe 
Immigration and Nationality Act, tbe above-named alien. m pxoceeamgs under the 



(Signature of Authorized Immigration Officer)" 


(Panted Name and Title of 


Certificate of Service 
I hereb y *8* Warrant for Arrest of Alien was served by me at 


on 


(N«a? of Alien) 
notice were read to him or her in tbe 


(DateoxSendce) 


(Location) 

j mid the contents of this 


(Language) 


.language. 


Name and Signature of Officer 











































San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 


□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

O / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yiu call di nh3n mlu don nSy trong tilng Vi|t. / I request to receive this form in Vietnamese. 

□ 0\m& ^jlrL|c) / I request to receive this form in Korean. 


2/24/2018 



Name; 


Current charge(s): 


11351HS/F 


Housing Location: 


IMP 


SF 



OB: 


07/20/1985 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them Prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

Theban Francisco Sheriffs Department doe s not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons ^Receive ICE 
Information Requests^. 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

N OTE: A copy of the list of non-profit legal service providers for the Sail Francisco immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 1 


For SFSD Use Only: 


Delivered By: 


Title: — _ Date: _____ Time: 


Copies to; SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 























San Francisco Sheriffs Department 
Information Regarding IGE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicit© recibir este formulario en espartol. / I request to receive this form in Spanish 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
Q Toi yeu cfcu iJS nhgn mht 6an n&y trong ti£ng Vi#t. / I request to receive this form in Vietnamese. 

□ ©m* mojS, iSetl! Sbl j I request to receive this form ?n Korean. 



Current charge(s): 11351HS/F 


Please complete the following information regarding the person you would like notified regarding any ICE Reauests for 
Notification: (Select one) M 

A ttorney Other Designee (if applicable! 

Name:——_—___ Name: _. 

Address: __ ■ Address: 


Email: 


Email: 


Phone: 


Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at.the earliest opportunity. 


Inmate Signature: 


Date: 




SFSD Use Only; 




0 I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

0 ! was not able to see the above named inmate due io his/her release from custody via 
0 The person was contacted and did not want to complete this form 
0 Other 


Processed by:__ 

Date:__ Time: 


Unit: 


Title: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 









































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject ID 

Event#: 



File No|P|HM| 

Date:, rubro&zy jj, jcis 

TO: (Name and Title of msfituikm * OR Any Subsequent Law 
Enforcement Agency) MU fmkmsco co nix, 

850 BKXAHT ET&KET 

BAR mtfeXSCO. CK 94103 


leu : 

J»0 PfflfcC WWtTKA HIOOSL 
*4022 AVIUM w# i$$2 

I&OtIKA KlOttfL, CA 92677 

of Allen 

: . —. .... . , ■ 


Date of Birth: 


08/30/1999 


Citizenship: 


hokdums 


Sex: 



□ A final order of removal sgainstthe alien: 

□ The pendency of ongoing removal proceedings against thealien; 

IS B 'ohietrfo confirmation of the alien* Identity and a recoids check of federal databases that affitmativelv indicate --- 

or in addittonjoometranaWelnfbmtatlQh, that the ermeitbertecl* Imm^^^ 

removable under U.S. Immigration law: and/or iucnsietusis 

D Statements made by the alien to an immigration officer and/or other reliable evidence that affirms 
lacks Immigration status or notwlthstandlng auch status ta removable under U.S, Immigration lew. 



□ Upon completion of the proceeding or toyesngauon ror wmon me alien was transferred to 
custody of the alien to wropiete processing nd/or make sn admissibility Wemir . 


* DHS Intends toresume 


IT IS THEREFORE REQUESTED THAT YOU: 

• Notity DHS as early as practicable (at |easl4S hours, If possible) before the alien is released from your custody. Please notify 

«!! n ® F , U -S. immigration and Customs EnfoncemenMipE) or Q U.S,C^tomsand BoMer Pro4tiw {CBP) i at 
CeSrat^^i S Cann ° t ^ P>«ase contact the Lbw Enforcement Suppoft 

•Maintain custody of the alien fora period KPXmEXCE5P.4fLtm£ beyond the tknewhenhefehe would othenviae have 
retebsad from your custody to allow DHStoaasume custody. The alien must be served with « copy ofthis form for tha 
*•**•*![£ < ** #< ***" TW« detainer arises foot DHS authorffies and should not insert delusions about IHs alien’s bail 
rehab on, parole, release, diversion, custody classification, work, quarter assignments, or othermattore 

• Relay this detainer to any other law enforcement egency to which you towsfer custody of thealien, 

• Notliy this office In the event of the alien's death, hospitalization or transfer (o another Institution, 

□ lf check^^g^^^^^^^elated to this alien previously subm 

(Name and Bite of Immigration Officer) " "(Slgnaejre 



N ot]cs:!fih« alien maybe the vlctlmofa crime or you wantthe aSen to remain In the UNtedStates fora lauu «ninnmiBniL«... 
oonoerhss 55£rfer Wlt ^ ,Wt ' ' V«u ; iwabo.cil| fttehumber Ifyou have any herqueSfeMi 


or 


NOTICE: 


Please provide the information below, sign, and return to DHS by mailing, emailing Or faxing a copy to 
Local Booking/lnmate ft _____ Estimated release dafe/thne: 

Dots of latest crimlns! charge/conviction: _______ Last offense cnargecuconviction: _____ 

This form was served upon the alien on . , in the following manner: 

□ in person Q by inmate mail deliveiy Q other (please specify): 


(Neme end title of OfTicei) 

DHS Form l-247A(3/1?) 






(Signature of Officer) (Sign mink) --~ 

Pagel of 3 




































































The 


notice to the detainee 

notice to alarenfoSmSgen^lat DHS WefSsto T y0U> An imni| 9 ra tlon detainer is * 
from custody) because there is probable cause that vou are suhienf^ ou otherwise would be released 
immigration law. DHS has recuested that the Imm removal from theUnftedBtates underfederai 

mwmmmmw 


que habrfa sWo puesto enllbertad enSealos J»|J*55ft^ ^de^horas^ 

Estados unldos o la victims de un crimen, per favor aviseaf DHE que6 * M! > ciuc^dano deles 

Apllcacibn de la Ley ICE al (855) 448-6903. * “ PHS al Cei»»0 de Apqyo Ela 

un 



DHS Form I-247A (3/17) 
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TH6NG BAO CHO NGUOl BJGIAM 

N^i.An s§ dam cho co-quan cfing lee ring $ 

kh6rNoa theo lu$t di trd Ii6nbang. Sau khf outfvj d£ thi hdhh d£v duthMoL^°^®<t6iiti’d'flg bjtrticKuit 

gfem ^d-quy vj dS them khdo v4 vi£etiity- do cho qttfvf N&fcu* vlIdcfi^dar Hn a C ^ l |f n, « C ^ 00 9 ua nMMffa^ 
cua m$t t$i dc, xin vui Idng bdo cho B$ Nbi AnbSno edch oof s6difenthnni .wss^i?* n rfng-mlnh Id ngn nlifin 
Trp'CeQuanGbng Ure DITTO. 9 99i s6 d ?l nniln phi 1(855) 446-6903 cfioTrung T3m Hfi 


®±^£@5(Department of Homeland Security » 





S mr.. £f ??.? £PHS ^ BlgT ' fc**lNWW&S*Av 

(Law Enforcement Support Center)&i^DHS -v:^MWE§fM 


/JN 


(855)448-6903 


& 


DHS Fo/m I-247A (3/17) 
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U.s. DEPARTMENT OF homeland SECURITY Warrant for Array. «tr- r 


File No, *1 


Date: 


08/23/201$ 


T ° ! ^L! mm ( Il gra<SO j ® ffScer aathorteed pursuant to sections 236 and 287 of the 
"f d Nati0Ba ?^ Act and part 287 of ttfleg, Codeof^I, 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that 
is removable from the United States. This determination is taiid 



□ the execution of a charging document to initiate removal preceedingsagamsttoe subject; 

□ the pendency Of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

■**» 

notwithstanding sueh status i, removable under U.S. S “ u! " 


COMMAIWED to amen and taka into „„„ 
ration and Nationality Act, the above-named alien. 


js under the 



(Printed Name 


Wm tgration Ofiker) 


Certificate of Service 

I hereby eenify that the Warrant for Arrest of Alien was sarvad by me at 



leoFATien, 

notice were read to him or her in toe 


(Date of Service) 


(Location) 

and the contents of this 


(Language) 


language. 


Name and Signature of officer 



Fomi WOO (R*v, 09/1 fi) 
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San Francisco Sheriff's Department 
Information Regarding ICE Requester Notification of Release 

Initial Statement 


□ 

□ 


Solielto recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na itosa Tagalog / I request to receive this form in Tagalog. 

□ T6, yiu cau nh|n mSu dcm nSy trong tigng Vift / I request to receive this form in Vietnamese. 

□ *ltr / | request to receive this form In Korean. 


Date: 


2/23/2018 


Name: 


Current chargefs): 1 86(a)«) PC/M 


Housing Location: 2FBU19B 


DOB: 


08/30/1990 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 

SFSb rTrfo Z ■ eqU6Stand inform of whether we intend to comply with the request ICE request that 
SFSD notify hem prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. Y p d 

y San Francisco SherifPs Department does not In tend to comp l y at this time. However, based on San Francisco 
AdmmstrativeCode lZH and 12., if you are heid to answeron ^qualifying felony, a review of your SSL 
will be conducted to determine If you qualify for possible notification based on local law. 

|f your background, current charges and history of convictions and other information conforms to San Francisco 
dministrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

Wo°Son a |CS""' >n ,hat y °“ chooseo "* e P«>*fe5RS0 Form 17-02, -De S |gn»to of Person Recata* ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

N °^;. A C ° PY °™ ie ,ist ° f non ‘ profit le « al service providers for the San Francisco Immigration Court is also included 
withthe not.ee. Please consider reaching out to one of the listed Immigration Rights Advocates since you have bee^ 
n ormed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

lf ^ ou Sre re-incarcerated elsewhere, that jurisdiction may elect to nottfy ICE 


vwtViVrv^Vvrii 




ForSFSD U$e On|yi 


Delivered By: 


Title: Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

□ 


Solicito recibir este formulario en espaftol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

□ rvtzrh?T7“T paw, °"" a ’’“° saTsBatoe ' 1 

□ *|rr 0|A-j#S 5I2.S. Mfri ilAMrl. / , . 

>s—s. sj_ S!ShR / I request to receive this form in Korean. 


2 / 23/2018 


08 / 30/1990 



regarding .heperron yon wonid „ ke we* reg^ an> „ 

Attorney 


Name: 


Address: 



Email: 


Phone: 


Email: ^ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from irf 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ire reqt| * 5t 
Frandsco Ad mI „i st ra«iva Coda », , h aaa paraona w,„ also ba provided *h «b« infers* ZZZZmZ. 

Inmate Signature: __ _ . 

---— --—-__ Date: 


FUnaiUpy rvAMwN/fwiv/vngpwAgi 




SFSD Use Only: 




^ 'v'V'v'vfwfwv rvrwnri 


0 I was able to see the above named inmate and complete this form. I subsequently forwarded 
form, Form 17-1 and the request from ICE to the name indlvidual(s) 

□ I was not able to see the above named inmate due to his/her release from custody 
u i ne person was contacted and did not want to complete this form 

□ Other 




a copy of this 


’via 


Processed by; 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 













































Subject ([ 
Event #: 


0F homeland SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


I «. v'-m ano True of l«oTOR Any Subsequ^^ 
Enforcement Agency) «*» mwcieco eo awa 

*so mem an os* 


*so ftram* moss 
**» miraioeo, c*. 9*105 


Name of Alien 
Date of Birth 



no • 
see 

3*000 XVXltk SO Ml# ±m 
-- ef 92*77 



LJ A final order of removal against the alien* 

I 

ernente made by the alien to an __ 


removable under U.S. immigration 

.. n || l „„ l „ |||. 


wiww alien to complete procesi 
IT IS THEREFORE REQUESTE0 TOAT YOU: 

beyortd the ttma when h*/ah« would on 

•SSS^SSSSSSp 
°~-=S g=..a 

Offl^TfSIgn inlnK)' 


-(date). 


~"■a/MJCN VV 

Date or latest criminal eharge/ccnvictton: --- 

Thfs form was eeryett upon the si'D an ' - TT* *****«*«■. _ 

~ _ • f n the following manner; 


□ tawr .00 D olter(w ^J^ 


~ (Nam# and 0B$ of Officer)" 

DHS Form J-247A ( 3 / 17 ) 
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— DE1> ARTMBNT OF HOMELAND CT rm, TTY 


Warrant for Arrest of Alien 


File No. 

_ -Pate: 03/23/2oia 

inmiigrHtio^and SmWty AMaJi S’Jaw’S 10 ? 8 236 Md 287 «rtbe 

‘^SSZSS^SSSZ iUss 

□ the pendency of ongoing removal proceedings against the subject; J > 

OH* (Ufa, .***.«*»* ,****, * *** 

md a records check of fede ra | 

DM the subjM dS^ " ” *“ Ww “ other reliable 

K r ' m0V ‘ bl ' ™*r U.S. °r notwithstanding such ttate 


YOU ARE COMMANDED to arrest and t * 

gration and Nationality Act, the above-named alien°^ *° r r ^ mova * Proceedings under the 


! 1 hereby certify that ihe W, 


___( J, ™tetlNamc«ttd^^| 

Certificate of Service 

•*" t0rArrm Of Aii«v MS SSSVKJ by mea 



notice were rest! tt h , m „ ^ ^ 


Mame and -Signature of Officer 


(Date of Service) 


?5 immigratioti Ofijcaf 


^SiotioD Officer)' 


(Location) 


and the contents of this 


(Language) 


, language. 




Verm t-jofl fRuv, M/Jt) 






Form W1 Contimiotion Page (Rev. 08/01/07) 
















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espafiol. / l request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na Ito sa Tagalog. / I request to receive this form in Tagalog 
O T6i y£u cSu d&nhdn miu don niy trong tiling Vif t. / I request to receive this form In Vietnamese. 

□ cl 3. / I request to receive this form in Korean. 


_ , 2/23/2018 
Date: 



Name 




0B . 11/01/1989 


A: 


Housing Location: 


4MD05T 


SI 


Current charge(s) 


11351 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The Sa n Francisco Sheriff's Department does not intend to comply at this time. However, based pn San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 a nd SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and /or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone; 415-558-2472 

NOTE; A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings, If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 



For SFSD Use Only: 

Delivered By: __ Title:__ Date:_Time; 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 



Form SFSD 17-01 



















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espaffol. / I request to receive this form In Spanish. 

O / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form mTagalog. 

□ T5i y&u cau nh|n mlu don n&y trong ti€ng Vif t. / I request to receive this form in Vietnamese. 

□ X-jfe gfjl U|C|- / I request to receive this form in Korean, 



Current charge(s): 11351 HS/F 


DOB: 11/01/1989 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) H 

Attorney Other Designee (if aoollcablel 

Marne:____ Name: _ ' 

Address-__ ___ Address:__ 


_______ Email: . 

Phone: ___ Phone:_ _ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Fra ncisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:___ . __ Date:__ 

SFSO Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

O ! was not able to see the above named inmate due to. his/her release from custody via 

□ The person was contacted and did not want to complete this form ~" ' 

□ Other 


Processed by:_____ Unit : __ Title: 

Date:.- _ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 








































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO, (Namo and TWe of Institution • OR Any subseauem Law 
•Enforcement Agency) PA* JMHCiSoai 00 axix, 

050 brjqwb street 

SMHCISCO, CA 94103 


File 

23 . 2018 



Name of Alien! 


WO San rranoiaco field Office 
■630 Oenacne Streefc Sth Bloor 
MN rHXMCISCO, CA Mill 



wSBm 

□ A fins 

pjp 

il order n 

| 4(^*1 

i 

> ill 


> aOon; 


Biometric confirmation of the alien’s identity and a louw „„„_ 

or In addition to other reliable Information, that the alien either lacks Immigration or n^u«h!S!!?!n ndica |?' ihenwatvee 
remove bio under U.S. Immlgratfonlaw; and/or ««* *s .mmigrauon status or notwithstanding eu^ tatus la 

□ Statemenjsni ad eby the alien to an Emigration officer and/br other reliable evidence that aff)rma8 


Bon either 


custody OHS Intends to resume 


IT 1$ THEREFORE REQUESTED THAT YOU: 

* Notify OHS as early as practicable {at least 48 hours, l, m atieri , s reieasod f 


detalnerto take effect This "’If* 1 

rehabilitation, parole, release, diversion, custody ^^ fitlrTnnnrnrlr mi^rfr nhnlffirw*- about the.alien's ball, 


□ If checked: pleaae ^nc®! the detain^- rotated to this alien 



HOLDING THE AUEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, end return fo OHS by mailing, emailing r faxing e copy to 
Local Booking/Inmate #_ Estimated release date/time: 


Date of latest crirninal charge/oonvictfon: 
This form was served upon the alien on 


Last offense charged/convfcQon; 
t In the following manner: 


□ In person Q by inmate mail delivery Q other (please specify): 


{Name and title of Officer) 


(Slgnatora of Officer) (Sign to wi) ' 










































































NOTIFICACldN A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) la hapuasto una retenddn de InmioraeiAn i i na ^ . , 

as unaviso a una agenda de la ley que DHS tlenela intendbn. ^ nmiarad<5f ' 

usted serla puesto en libertaddela custodla) porque hay causa probable aua^S «5Si‘l^. pU 1 S de ,0 . C0ntrarl0 - 
Estedos Unklos bajola ley de InmigraciOn federal. DHS ha solldtado qua to agenda de to r A, de 108 

actualmente mantenga custodla de usted por un periodo de tiempo qua noexceda day haw2 iJ£!!^!L detendo 

telisnedetanMo pars preguntar acsr^ d» s?u«w<m “ T 

!££&££ ^2Sr^“^5S:"" “ V, “ - DHS *1 

AVIS AU DETENU OuA LA DETENUE 

SET psr Bl "“ re *“ rerols <*'“»") . 

expulsion des ctats-Unis en vertu de is lol fdddr&le surPimmioration La hjMs a riiMmtn/iA „ v&^&oyez sujet & 

fl** Klueltem8 " t iMMenlr wamtepmtat d0 

heunes au-deto du temps aptes lequel vous auriez 'M Iib6rt en sa basant sur vbs aeS^r«^5l^i ^ ^^P® er 48 
condemnations, SI la DHS ne vous pranne pas en garde & vue au cours de cah* i* ^ 

heures, vous devez contactor votra gardlen <ne) lagence qtlvous d6dent rmSteSantwll UP ^ mftnt ^ ,re de48 
votre liberation. Si vouscroyez qua vous Stas un cltoven ou una cltavannn ,w £*!!*.,« v? r VoUs 1 1S9 ^ ner sur 
ertmo, s-ll vous platt avtoer Is DHS en appelant araroKemen^ctn^fw" l!fEfat&Unlsou uhe vlctime dton 
(855) 448-6903 “ ?ppe,attt fl"«tuKeroent la centra dtewtetetwed® forae^^^ 


NOTIHCAQAO AO DETENTO 

»«sr;5^ats r r 

assumlrasua custodla (apds a quai vocS. caso conttorio, serla libetecK* 8 II: !p6 ' ; de 

vocsastoeujeitoaserremovldodos Estedos Unldosdeacordocoma leifederal if® 

acredita ser urn cldadSo dos Estados Unldos ou a vftlma de um r’f 8 #’ 61 * 0 ^ SUa ll6ara " % voc§ 


DHS Form I-247A f3/1 7 ) 
















THONG BAOCHO NGlFOl B| G!AM 

NW An 5? $£?1 .2, ra '?*! sia ^ 9l& ? ?? 361 vdi qu * ^ 6lam fli& di m lfi "#t ^"9 Wo cho Cty quan cfing Iifc rlna Bfl 
«? »* *vwy vl 4wo th3 ft, do. B» N0 An dVyai cWquTcOng ffiSK 


^(Department of Homeland Security» 



gg; m m^moHsmmr 

(Law Enforcement Support Center)^]#DHS > 



: (655)448-6903 


DHS Form l-247A{3/17) 


Paas3 ftf3 












TJ.S. DEPARTMENT OJF HOMELAND SECURITY Warrant for Arrest of Alien 


File No.. 

Date: 02 / 23/2018 


To: Any immigration officer authorized pursuant to sections 236 and 287 ofthe 
Immigration and Nationality Act and part 287 of title 8, Code of federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that j 

is removable from die United States. This detennination is bas^— 
^ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to defened inspection; 

0 biometric confirmation of the subject’s identity and arecords check of federal 
debases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U*S« immigration law; and/or 

□ stetements made voluntarily by the subject to an immigration officer and/or other 
rehab e evtdence that affirmatively indicate the subject either lacks immigration status or 
notwithstandi j such status is removable under U.S. immigration law. 



(Signature of Authorized Immi grating riflWfl 


(Printed Name and'tftfe of 
Certificate of Service 
J hereby certify that the Warrant for Arrest of Alien was served by me at 





rauion Officer) 


(Name of Alien) 
notice were read to him or her in the 


(35«is> «j Service) 


(Location) 

1 and the contents of this 


(Language) 


.language, 


Name and Signature of Officer 


Name or Number of Interpreter (if applicable) - 


Itanfli&ttmfH# na/t£\ 








































San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

° ^ n ** ”»*~**>»"r>*t / ir^uesttoreateltefofmjnspsnuh. 

ia / • request to receive this form in Chinese. 

□ Nais ko pong maklusap na matanggap ang forma na ito sa Tagalog. / I request to rpreivp n-ii , 

□ n ^ n nhy trong tldng Viet. / I requerttorecelus^b^orT^bi Vietnamese” In ^ a ^ a °^" 

2/23/2018 

05/31/1980 



Under the Transparent Review of Unjust Transfers and HnIHc rmnfui a * 

attached copy of the ICE request and Inform you of whether we intend tocom*«h“ V °“ ** ihe 

SFSD notify them prior to your release and that SFSD maintain custody ofyourfcr up to 48 W, “*“ th “ ! 

release to allow ICE to take you into their custody. your tor up to 48 hours after your scheduled 

a- e San Francisco Shmjfs Department d oes not In, and e,^,u,„,ssa- .„ . . 

Adm'nistretive Code 12H end 121, if you are held to answer „n .Lay p.,1*_ ba ”‘ l 

will be conducted to determine If you qualify for possible notlf,cation based on local law ^ h ' StorV 

person that you choose. Please provide the contact Informatin * ea * e ' w *‘ ^ vou and your attorney or another 

attorney oranother person, ha, vr^“^™SS“ a ™^ r ^/-> r ^».*OFy=u r 
Information Requests". m 17-02, Designation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney If you have any questions, 

Public Defender Phone: 415-553-167! Prisoner Lega , Services p( , 0 „ K ^ 

«Mhe\X°'^ 

informed that you are the subject of ICE proceedings If vou return^th^c 011 c ^ Advotates since V° u have been 

*, 0 X 0 ^ 


; or concerns. 


may elect to notify ICE 


For SFSD Use Only: 

Delivered By:_ 


Title: 


Date: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espaffol. / I request to receive this form in Spanish 

□ / | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na fto sa Tagalog. / l request to receive this form In Tagalog 

□ Tdiyeu cSu de nh|n mlu <Jffn nSy tfong tiling Vi|t. / I request to receive this form in Vietnamese 


2/23/2018 


Name 


05/31/1980 


Current charge(s): HS/F 


Housing Location: 



Please complete the folio 
Notification: (Select one) 
Attorney 


Address: 


you would like notified regarding any ICE Requests for 


gnee (if applicable! 


Name:_ 

Address: 


Email:_ 

Phone: 


Email: 

Phone: 


selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportumty. 

Inmate Signature: ___ Date" 

SFSD Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name Individual) 

□ I was not able to see the above named inmate due to his/her release from custody via 
U The person was contacted a nd did not want to complete this form 

□ Other 


Processed by: 


Copies to: SFSD Records 


Form SFSD 17-02 


Public Defender/Attorney of Record 


Prisoner Legal Services 



IMMIGRATION DETAINER - NOTICE OF ACTION 


TO: (Name and Title of JnsttkiSon - OR Any Subsequent Law 

Enforcement Agency) TOurciaoocoJxix- 
850 sraeikin smite 

«*» mHCIBCO, C* 04108 



FROM: (Dapartment of HometarrfSecWtyOfliBe Addwst) 
BO « ct cub ofiie# ' 

icy : , 

iso me ujatnti bxqcsl 

240*0 ATOJI KB JUtf# 1553 
lBt», tt 68*77 


Name of Alien 
Date of Birth; 



r i OHS Intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

*DSstv°^^^ y r, 8 iT^ b ^ Cst, ^ t ^ b0u ^‘ ,f releasedftomyourcustoety Ptecscnotlfv 
4 ?So« ^ lmrnisr8t,0n Bnd Cuotom* EnforoementflCE) or □ U.S. Customs™, L« t JSSSfi 

reach unofficial atthe numbers) provided, please contact the ** 

detainer to take effect This < alter arite* from DHS ©( ttfe form (No 

. rr^r*' ^ 


O If eHe^ted: please cancel the detainer related tofhtsaiten ,pn 


(Name and tine ofjmmSmHonoS^ 


nSRi f |SlS;e^! e !S Um * V*** *W want the alls 

abfC«ntar at<002> e>a-66ii0. 


WinW() 


TO^COMPtETED BY Tlffi LAV/EWORCEMENT AGENCY CURRENTLY HOLOINO THE AUEN WHO IS THESUBJECTOFTHIS 

Please provide the Information below, sign, and return to DHS by mailing, emailing orfexing a copy to 
Local Booking/Inmate #: Estimated release data/tima: '-* 


or 


Date of latest orimlrmrclwrBaconvietion: 

This term was served upon the alien on 
D in person Q by Inmate mall dellveiy O other (pieese specify): 


U*t oiTunsa charged/eonviction: 
, te the foltoWng manner: 


(Name and wie off Officer) 
DHS Form I-247A (3/17) 


(Signature ot umcarj (sign In Ink) 


Page 1 of 3 



















































































NOTICE TO THE DETAINEE 

t Homeland $ecuri ^ has placed an JihmfgfBiioh detalnar on you. An Jmrrtiaratton t nine* t* « 

'S2^F om £* B 9 ene y that DHS Intends to assume custody ofyou (afteryouo?hSSseSd 

'» W r°» »» ^'LL agS’iy 

Chafes or convictions. If DHS He— ^ MssdwmsSiiiil 

SS£^^ 

N0TIFICACI6N a la persona detenida 

usted seria puesto an libertad deto custodia) {£?. ifEy ou^Sd^nf^S (despu6sde lo 6 

actualmente mantenga custodia da usted per un wiSdZS 2 SSAV ^ ^ 
qua habrfa skto puesto en libertad en basda to* SSiu 5 d^l horas m^s dat^pp^ine, 

custodia durante sate perlodo adldonaldedS hens dated dobs ena e8 ‘ OHS note pone an 

le tiene detenldo en este momento) pa^reau^r^ con * u <sutsteusdiito 

Estados Unidos o la victims da un crimen, por favor avise al DHS llamnnjdfmurluiL. 9 BS Un ** ^anodelos 

4J , R AVIS AU DETENU OU A LA DeTENUE 

d'immigrafion est un avis d ^® UrV0uS ' Un d^poSItalr© 

(aptes cete vous pourrez par ailieurs etie remis an libedAS Lm ®* Mention de vousprendre eft garde 4 vue 

expulsion des Etals-Untoen vmtu da-b tefS&Sete1S£E^?L a iK e ^ se pr ^? bte ^ «tos sc^drsqjiti 
rordtequi vous ddtbnt adueKentputos^^^ 

heunes au-deb du temps aprfes Isquel vousauriez 6te iiMteen w sant fiwun!»nrr 0C * e « , ]f ^^^ n tP asc i6pas8er 48 
condamnatlons. SI la DHS m voua W ossam sw vos accusations crfiriin^je*ou 

heures, vous devez contactor votra pardien (ne) fl^ni* d ® 48 

v«re liberation, SI vous croyez quevolsSim «neei0narsur 



DHS Form 1-247A (3/17) 
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U.S. immigration and Customs Enforcement 
WARRANT OF REMOVAL/DEPORTATION 


File No 


Bvant 

Date ______ 



To any immigration officer of the United States Decartment of Homeland Security: 



who entered the United States at 


Unknown 

(Placo of entry) 


Unknown 


on 


(Date of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge in exclusion, deportation, or removal proceedings 
EH a designated official 

□ the Board of Immigration repeals 

□ a United States District or Magistrate Court Judge 


^pu^nt to the foitowing previsions of the Immigration and Nationality Act: 




(Signature of immigration officei) 



(Tine pfimmlgratlon ofifesr) 



ICE Form 1-205 (8/07) 


P«geiof 2 





















Port, date, and manner of removal: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title ofimmlgratlon officer taking print) 

Departure witnessed by: __ 

(Signature and tifie of immigration officer) 

If actual departure Is not witnessed, fully Identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 241,7, check here, □ 


Departure Verified by: 


(Signature and title ofimmlgratlon officer) 


ICE Form 1-205(6/07) 


Page 2 of2 






San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ NaS tomafanggapan, forman. to » Tagalog. / ,request,o receive totaT,g,l.g. 
&V u c&u dlnhgn mSu Pop nay trong tldng VI4t. / I request to rereive this form In Vietnamese 

o x«fc ° !*«• «w<hm «m aas ea «*ua /1 *,««.« tWs fortn 


2/23/2018 


Current charge(s): 


Name: 


11351 HS/F 


Housing Location: 2MFL36T 


DOB: 07/20/1990 


a U ttaLdmn an Ttr?r C ReV,eW of Unjust Transfers a " d Hold * (TRUTH) Act, we are required to provideyou with the 
srln n ? reqUCSt and mf ° m V ° U of Aether we intend to comply with the request. ICE requests that 

releaseTo^lto^ rnaintain custody of your for up to 48 hours after your scheduled 

Ifae jan Francisco Sheriff s Department does not inte n d to comply at this tim* However based on San 
^ ministrativeCode 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. nalh.story 

if your background, current charges and history of convictions and other information conforms to San Francisco 
Adm inistrative Code 121 and SFSD decides to notify ICE of your release, we will notify you a nTyouKattornev or another 
person that you choose. Please provide the contact information, including phone number and I or email f I ^ 

m V0U Ch00se " *’"■ prMlde ***™* M «' Of Persons,o'peceL" r , a 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 415-553-1671 p ris „„ er ugo, Serv ,ces Phone: 415-558-2472 

NOTE. A copy of the list of non-profit legal service providers for the San Francisco Immieratinn mm* ic t 
wrth thanotiee: Please consider reaching out to one of the listed Immigration Rights Advocates since yoJhave been 
mormed that you ar * thesubject of ,CE Proceedings. If you return to the San Francisco County Jail for future charges 

.-Incarcerared elsewhere, rha, jurisdiction may elec, to notify Ice 


For SFSD Use Only: 
Delivered By:_ 


Copies to; 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espaffol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ ko'(»hg maUusi^ ite : matehggqp.fnf^ma ha ifo-sa Tagalog. / ifoquestfo^iueufc^ 

□ T6i yeu c§u d| nh$n miu dcm n|y trongfi^ng Vift / I request to receive this form in Vietnamese 

Q OlAHff 1 Bnm um *°£ ?3L mm / . request* receive this form in Korean 


Date: 2/2 ? /2018 


Name! 


Current charge(s): 11381 *~*S/F 


Housing Location; 2MFL36T 


DOB: 07/20/1990 


S e c,“'« “ Wi " 8 l " ,0rn ’ a,iO " V0 “ WW,kl llte ICE fiepuests for 

Attorney _ _ 


Name:_ 

Address: 


Address: 


Phone? 


Phone: 


“T" 1 l " dM,fUals afe with copies of any documents received from ICE the. reoeest 

notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuam to the s 
Francisco Administrative Code 1* these persons * a,so be provided w,,h .ha, Inform,, 

Inmate Signature:_______ Date , 

------ - - 

SFSD Use Only: ~ " , —-«.- 

fl ' was ablet0 see the above named inmate and complete this form. I subsequently forwarHpH a 

form, Form 17-1 and the request from ICE to the name individual(s) PV of this 

□ Iwas not able to see the above named inmate due to his/her release from custody via 

0 i he person was contacted and did not want to complete this form ’ “ ——~ 

□ Other 


Processed by: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


Subject ID; 
Event#* 





Bs ° **iv*Kt enmsz 

«Ur PE4MCI6C0, CA 8*103 


Name of Alien: 
Date of Birth; 


__ LX- _ ""memr tfflua 


tax 

JJ5 _ MiotnsL 

3W» 15« 

^ yififfl I, fli ia^yy 



«Ni a«Wk; 

ISlBian^S 

D «^^aassEss 4! - 

_-JA-a:sssssi~~«.~-... 

IT .I 



TO BE COMPLETED BYTmb > < —-—-— •• »JW1 nKto #^ ; ##:^ueeflcit»’ w 

Loeat Booklno/Inmate#; __ Estimated release date^- nWlBn °' “" ,,i,,n# flrtodn » »*W to 

Date of we* criminal cha^eftscnyictlon; % 

This form vies served upon the alien on " 

Ml 




Last offense ch8r(jec//convict|on: 
. In the following manner: 





P«sw 1Cf3 











































































NOTIFICATION A U PERSONA DETENIDA 

. E r. s ^ 

I. tlene detMW. ™**<•£"■> «*««tol» d» MnldctaTO M„™2,'JS.™ '* IjS! •" 

*“ft : g s^/ssss & por 

Le Dipaittmnt de | a SfcurlM |m< • AWS AUBETeNU ou A LA DEtenue 

smmk^mgm 

crime, s’ll voue plaTt avi&er*ufnuf * 0US **?* un cfto y®l*0U une eltoyenne d« V ° 4 ® ,1@n ®® l 5 n ^ r 8 W 

<****»«» ^ *" ,„ 

0 DepartamentodeSegu N • NOTIFICAQAO AO DETENTO 

iSEEsss ?S§««*. ^ «** 

horas alim do tamoo eu* «e^ terfatwo fi 60 ^ datido *** nwntof* sua auaSa * e,feit ®“ & «8**IS 

SS^ 2 Sa^S 2 !W? 


Iw&o flratultaao Centro deiLooS S^°“ * vWnw de «m 8® voc 

telefone (655) 446-6903. ^ de Se 9««noa PflbMca do Service 


DHS Form I-247A (3/17J 
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THONG BAoCHO NGlrtflBj GIAM 

8 j£» <*\ 


— e -^ d a * eU ^ ’ 

m-m+ 


* m 


SPSSSKiSSSf5^««w 




m 


(Law Enforcement Support Center^Sff^^ 


: ( 855)4484903 


€' 


DHS Form J-247A (3/17) 
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11 OF HOMELAND SECURITY 

U ' S ’ Emigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


To any immigration officer of the 


Sublet IB- 

FH*N©J 
Event; 

gebruais y 34. z mT 




(Fun name of jaiten) 


who entered the United States at nut 

-—— Obteow ixatg 

(Date of entry) 

I upon a final order by: 

5 “/T^^*"**** toewm. or imm-inman*. 

□ a designated official ^ Minfl8 


(Place of entry) 

is subject to remouecoeportetiee ftorn tho United Stale* baeed, 


•— Soorb of immigcetlcn Appeals 
□ a United States District or Magistrate Court Judge 


Seoorttir underlhe Ss"f°he UntoJs2^'„^ b Vl ^" k e * •" P™«' and euthorttjr vested in the Sacrate 



ICE Porni l«206 (8/07) 


p age 1 of 2 



















removed Riflhl index fingerprint 

of alien removed 



(Signature end title of rnmigratfon officer taking print) " 




If actual departure is not witnessed fmiu 

wnnessri, My ttanny soure. or mra™ of vertlicotlon rt , „ 



ICE Form 1-205 (8/07) 


Page 2 of 2 




San Francisco Sheriff's Department 

f0r matl0n Regardin e ICE Request for Notification of Release 

Initial Statement 


□ 

Q 


^ ^fbrm in Spa«feh, 

sfcSSS'fcfcStft. / | request to receive thjs form in Chinese. 

□ Na,s ko pong makiusap na matanggap ang forma na ito sa Tagalog / I request to receive h, < 

□ T6i;y, u ** «, mlu don *y trong Vl^ / . request to^ive **+ 

□ X||S y , ' e ths ' orm in Vietnamese. 

_ £ ^ JeMQ / I request to receive this form in Korean. 


Date: 


2 / 24/2018 



Name: 


Current chargefs): 11352 (a) HS/F 


Housing Location: 2MFL31T 


09 / 18/1994 



SFSD notify them prior to your release and that SFSD maintain custody of y“™ for u 48 ho"™' 

release to allow ICE to take you into their custody. ay or your tor up to 48 hours after your scheduled 

~ ^ as ®d on San Francisco 

“"f “ her .0 San Francbco 

person that you choose. Please provide the contact Information' indudine rhi n ° t,,V 'h” ^ V ° U ' a ” or: “» or an «h«r 

attorney or another person that you choose on the provide SFSD Form^irnf ^ " Umber ^ 7 ° r emafl ' for V° ur 
Information Requests". P S Form 17-02, Designation of Persons to Receive ICE 

Please contact Prisoner Uriel Services or your attorney If you have any questions or concerns 
Public Defender Phone: 415-553-1671 Prisoner Legal Services Phonei 415-558-2472 

with the notice. Please consider P ^mB a outto C onnrtheliItedfm S T F r nClSto h lmm ' Brad °" CO “ rtiSa6oi " cl “ dea 
informed the, you am the subject of ici ^V»d have been 

ICE may continue to request a notification. If you are redncarcefated else a" Francbc0 Jell for future charges, 
of your impending release. e sewhere, that jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By:_ 


S*»v Al JV8SMV, 


'V'VPuavfvnj 


Title: 


.Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 























Sdn Francisco Sheriff*s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 

□ f0rmU,an ° ^ eSP3fi01 ' 1 lret ’ uestt0 ^ceive this form In Spanish. 

•SSJRT'XasfBo / I request to receive this form In Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito ca Taaaina / i 

□ 

^ > 1 request to receive this form in Korean. 


OOB . 09/18/1994 


Date? 2/24/2018 



Current charge(s): 11352 (a) HS/F 


Housing Location: 2MFL31T 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you »ould like notifind regarding any ice RequesK for 
Other Deslgnnn nr ap | ,n r .r 1 |-| 


Name: 


Address: 


Address: 


Email: 

Phone: 


Email: _ 

Phone:_ _ 

EEs.* 

Fr^n^ 

Inmate Signature: y ‘ 

- — 1 — ---Date: 


SFSD Use Only: 




'V»wfVfv«vn,o/r W(V(Si)V(V<vri 


□ 

0 

D 

0 


form, Form M and ' s " bs “" ,eml '' • copy of this 

Other ._ 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


















































DEPARTMENT OF HOMELAND SECURITY 
IMMIGRAT ION DETAINER - NOTICE OP ACTION 


TO; (Name and Title of Institution - OR Any Subsequent Lew 

Enforcement Agency) eak fjuhoisco Co arltL 
W9 SWjtettT STREW ' 
BAHJRAifaiSCO, CA 94103 


File; 

Dele: r«hgvwy- a, gen 


Name of Aliei 
Date of Birth 




ICE 

»Rp rent: laotha hi«jel 

loop A VILA 4U0 EM# 1SS2 
WIOOEL^ Cft 02077 



i&t A final enter of removal against the alien; - 

Q ol^ *^ danc T ^ ongoing removal proceedings against the alien: 

removable under U,S. Immieiratlan lawr amitr* cite Immigration atatus or notwfthstandlna such i 


bylhemselvea 

lotwlthstandlng such statue is 


.w..vYauw unuer u,». immoreflon lew; erwror ■ - —siaojs ts 


custody of the alien to complete processing endter melee an edmfesfeil yoUfeusto{< y< DHS intends to resume 
IT IS THEREFORE REQUESTED THAT YOU: 


i ii.sj^»««r n r^rB^sSsr.rD“s cSSS 0 ??' 


l to you er 


(date). 


iio’n^ MP1J ™ ,V ™' AWPIF ° l<W ‘ l ^* a6 ^< ! UIW6mYH01JW1WiAUEWVVHOIBTMC «im»Yv rt , rT|| |- 


Dato of latest crimfnaf chaigafconviction 
This form amsis served upon the alien on 


Last offense ohaiged/convletton; 
«In the following manner 


pm ——-- » Mtw *V'IWWHIS 

u in person □ by inmate mall Oellvary □ other (please specify): 


" INamesnd ttle of Officer) 
DHS Perm I-247A (3/17) 


“^(gnaure of Officer)^ inink) 
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notificaciGn a lapersona detenida 

es un aviso* gna a^ncladefaley ^qua'lDHS^tieiwte!* Wlfcraeldn 
usMd sorts puesto on lilwtsd dob XodS Xu? KX^XuXX^fti^'1’ ****** 
Estados Unidos bajo la ley da inmigraeidn fade»a( DHSha sofeHado au^^*i^ to a ^ ,0 **P ub ««d* bs 
actualmente mritmga caitodiad^Sporgn peS*?!^ 
que habrfa sido puestp an libeitad en base a los rargos judicffioa sus 

custudB dunu*. «te portodo sdleioo.1 da 4> hX S dXdT4S^XXtKX P f * " 

i Jj* - !J*J }* c ">"$•"•*• mm nm U r mm*h-■-— nn SI mud m Mn 5 JSXSSfS. fl i“" 


AVIS AU DETENU OU A LA DfiTENUE 

(aprSsceBvous m pa,snioura*» rank toMHA pLmMv a SmS T 

expulsion das eiats-Unfe an vertu data loifddOrale aur ftmmtaratfan l» - 8 *°^ z ® u J^ d 

I'ordre qul vous ddtienl aduellament pui\S?!3!K qusj'agaftoa da force da 

teuros siMoB do tapsdpXSKSSSL mm«XESJ 1 « m *‘!*< 1 * iPf «W4 

"f» M*t Si vous croyoz quo voXtJJiuXmouXS(X2sXt2.jj°“ r '»»«• 

ZtfEE Pte,t ^ * DHS *" au 


NOTIFICAQAO AO DETENTO 

assumir a sua custOdla (ap6s a qual voo* caso jrvtrtito b^b iihwE^f 8 0 DHS <ema inten$36 efe 

voca estd sujelto a sar removido doe E&ta'doa Unidos da a »rdo '--fawf>Porque, exist© causa provSvei qua 
deseguranpapdWfcaondtvocftestdatualmentadetidopS^riantera m auStenS’S?2^S°S S ^selleH^v.*■dflbncia 
boras stem ao tempo que voeS iaria aido Dberado com bass nas cuas acusaeSea ou winrilS*^ 0 hc rfl ° x ’ ,nu l§ 

nao leva-lo sob cust6dla durante este periodo adfelond da «® HS 
tiverasua custOdia (a aglnria onde vae* J !5LZ?? oras ' voce “eve entrar am contato com quern 

acredita ser um cidadSodosEstodos^lS ^ per0Un i? ra "*** «asua libara^o; S vocd 

"sspao gratuita so Csnto* sXS d?iS„™« PdSntS ft'■*«•»»»»» to DHSSIriw,dIX 
telefons (855| 44S-6S03. «e sogursopo PdbUoa do Sorvfgods ImigrogSo o AlfSndeg. (ie|| pdto 


DHS Form I- 247 A ( 3 / 17 j 
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THdNe bAo cho ngi/6i bi giam 


KS^ S(Department of Homeland Security. 

nf ?y : 

SMSSSFSSKwS* » 

(Law Enforcement Support Center)&J#DHS 




: ( 855 ) 448-6903 • 


DHS Form I-247A ( 3 / 17 ) 


Page 3 of3 






11 D f PARTME NT OF HOMELAND SECURITY 

u.s. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATlON 



who entered the United States at arue* 


(Full name of alien) 


Place of entry) 

" Mfet to wto^jfthportai,,,, lrm ;lhe ^ SMSSi ^ 8 final order 

® an Immlaratian Judge jn excfuelon, 0 . K ,« ( o„ 1 „ teTOV ., prooe 

□ 0 designated official ^ 

0 the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 


on Pofcnown Data 


(pa te of entry) 


and pursuant to 
241 (a) ((s) 




(Signature or immigration office?) 



(Date Bno office location) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais fco pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yfiu du d£ nh$n mlu dcm ndy trong tiling Vi|t. / I request to receive this form in Vietnamese. 

□ 5!SS Sf-E M6fU|c(- / I request to receive this form in Korean, 


2/24/2018 



Name: 


008: 


12/11/1987 


Housing Location: 


2MFL35T 


SF#" 


Current charge(s): 


11378 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriffs Departme nt does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons toReceive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco I mmigration Court is also included 
with the notice, Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that Jurisdiction may elect to notify ICE 
of your impending release. 




For SFSD Use Only: 


Delivered By:. 


Title: 


Date: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


Q Solieito reclbir este formularioen espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form In Chinese. 

□ Nats ko pong makiusap na matanggap ang forma na ito saTagalog. / I request to receive this form inTagalog, 

□ T6i ylu cSu 64 nh|n mlu dan nSy trong tiSng Viet. / 1 request to receive this form in Vietnamese. 

□ m CHS m mm / irequest to receive this form h Korean, 


Da 


2/24/2018 



DOB: 12/11/1 ^ 7 


Housing Location: 2MFL35T 


SFi 


Current charge(s): ^ 378 


Please complete the following information regarding the person 
Notification: (Select one) 

Attorney 


you would like notified regarding any ICE Requests for 
Other Desi gnee (if applicable) 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will afro be provided with that information at the eadiest opihMpnJv. 
Inmate Signature: 


Date: 






SFSD Use Only: 


FVfyvvrufM 


□ 

□ 

□ 

Q 


I was able to see the above named inmate and complete this form. I subsequently forwarded 
form. Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via_ 

The person was contacted and did not want to complete this form 
Other __ 


a copy of this 


Processed by: 
Date: __ 


Time: 


Unit:. 


Titles 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



Subject ID:, 
Event #: 



of HOMELAND SECURITY 
IMMIGRAT ION DETAINER. NOTIC£ OF ACTION 


T°. (Name and Tiu« of Inslilutlon - OR Any Subsequent Law 
Enforcement Aganey) bus nuwciBCO eo jail 
950 bexmjt srsaar 



-' '-i- r”-w W 

850 sfiswra srssar 

8W» fRAHOIflOO, CA. 04103 


°H« Address, 

f «»«» kktoel 

A xp»- «® w« 1552 
IACUMA MIGUEL. <a $2 $77 



S A final order of removal against the alien; ~ .. 

a ^ 3 ™Z'XS, 1 Sr, swha "' e, ’ m: "*"'* 1 * 

Statements made bv the alien t« »n _ 


□ 


immigration law; and/or ." B,a,,Bnswws ® rno withstafidin0euchstatie7s 


mBwasa 

□ Wpon completion of the 

nnnlAjJii a:f iL ^ . I. 


IT is THEREFORE REQUESTED THAT YOU: 

^^'*"^*in^)B^e02ci! 08,1,11,1 Bn official st ihB nw, **f(5) pfeWde^jeaw B * 

been released from yourcusbdy'to beyond the time when he/she v i 

detainer to take effect This d«JL=J to assume custody. The alien must ba uw-j „j* u ne v J d 0| berwise have 

•SSssgs^ 

□Trr 


.. , THTTf 


- --- ESUfT 

Date of latest criminal charge/conviction: 

This form was served upon the alien on ' 


|—| t n .—i --— > lf1 me roiiowlni 

□ "*■» □ klMMM., □ 


Lest offense eharged/conviction: 
’ to the following manner: 


iNarneendBlleofOffieert" 

DHS Form I-247A (3/17) 


"wgnaiure of Officer) (Sign In Ink)" 


Paflel oF3 
























































































The Department of Homeland Security (DHSl tos cfeeede EET **^ E 

h2^’usto*^l!t,'^^ K T' , °? m *"* 0HS :nttr ®^ess n umrttS ('t 1 ™*"*"! detainer Is e 

S«£S?^^pSSSsSSS™S'* 

SSSS^S~ 3 SSS^€“ 

El Depariemento ee Seguriried NeoJIf‘™^ff'" * “ PERS0NA DETENID * 

Estados Unldos baiolaleVde ?nJ^ a ^ ?L porque Wiaw* probable que wtedea^Si =® P 0 ! 8 deto *>tfifarto. 

Estados Unidos o fa victims Ha par ? P re 8 ur >tar aeerca de su liberation Si listed e»# ni! CUS 0 ^ 0 (* a a 9 enc ^ que 
Aplicacidn de la Ley IC E al (SSS^S ^ 8| »« Hamando flratu.ta 

d'immKnSum^^ ifar, »-^2^SlIan «ur vqok Ur, deposit fr 

SSSSSfSSSi^Sf- 

horas al^rfi do tempo oue vbe# ferla awn i"je >i debdo para manfer s sua guards cor um n«arm« ®®Wcrtbu agcncls 
nSo leva-io sob custAdia ri»lSl *° llberatfe ^ base nas suas acbsacfle* ^ 7 perf ° flp de *> «*xfoio 48 
tiver a sua cust6dla Ya P ,„ l a n . , f nte ^ ste per * odo adicional de 46 boras voca h™ COndef 'afoes criminals. Se o DHS 
acredlta serumcl^Mo^dos Estados°Un^^ ^ Ua ^ ,riente cle ^ , ®^P a ™ P®^ n fva resoejtoWa COrl *Hh 0 coni *I“ e ro ^ 
•igapao gratuita ao Centro de Su^rte d2S S ° U a Wt,ma de ul " crime, porfawr MbmfaL XuS* Brapa °‘ Se v °c6 
telefone (8SS) 448-6903. P ° n<> * Se0uran 5 8 Pd b«ca do Send s S de *"^9^ 


DHS Form I- 247 A ( 3 / 17 ) 


Page 2 of3 


department of homeland security 

U.s. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


EMpartment^ --- Sacurity: 


(Full cam# of alien) 
Unknown 


on 


who entered the United States at 

(Place of entry) 

is subject to removalfdepoitation ton, the United Slates, based upon a final order by: 

a an Immigration judge In exclusion, deportation, or removal proceedings 

□ a designated official 

□ the Board of Immigration Appeals 

3 Sta,es D, strict or Magistrate Court Judge 
and purauent to the folio*, provisions of the Immigration and Nationality Ad: 


Subject ID; 

File No| 

Event 

Date: rasmaw 24, 



Swifl 


_ 03 / 24/16 
(Date of entry) 


SeoSiylSlte KfteUnted SteteSnd'toblaw hi Bu,h °' lt >'“acted ,h * Secretary of Homeland 

v «)gac ok Homeland Security 201Q 



__F.b*u«y 34, a0le , San Pr<tBeip .„ 

(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 

















the warfan,: Name of alien being 


removed: 


Port, date, and manner of removal: 



Photograph of alien 
removed 


Rfght Index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) -~ 

Mature and title of immigration officer taking print) - 

Departure witnessed by: 

(Signature and title of Immigration officer) 


If self-removal (self-deportation), pursuant to 6 CFR241.7, check here. Q 


Departure Verified bu- 


(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ Toiyeu cau d4 nhln mSu don n 4y trong tilling Vi§t. / I request to receive this form in Vietnamese. 


- -v.uw.u.n. iiivicindtnese. 

□ Xh= 01 AH-rr® »JlL mm / I request to receive this form in Korean. 


2/24/2018 



Name: 


DOB: 


07/28/1998 


Housing Location: 


2MF 


Current charge(s): 113515 HS/F - 11378 Hs/F - "351 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
SKD n* t-fT reqUe$t and inf ° rm y ° U of whether we intend to comply with the request. ICE requests that 

release to allow^cTt^^ maintain custody of your for up to 48 hours after your scheduled 

Ih e San Francisco Sheriffs Department does not intend to co m ply at this time. However based on San Fr*nr- 

If your background, current charges and history of convictions and other information confm-mc c ■ c • 
Administrative Code 12, and SFSD decides to entity ICE of voor rele" “llo ^ Z 

person tha, you choose. Pleese provide the contact information £££ ^ne Iber andT" “ a "° ,her 

V0 “ Ch °“ e ^ ^ SFSD F ° m l7 ‘ 02 ' ■ DeSl8nt,im ° f *■">»» toVSe'cE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Sendees Phone: 415-558-2472 

NOTE: A copy of the list .of non-profit legal service providers for the San Francisco immiuratinn r . 

with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates sZe voThY'T'* 

,n ormed that you are the subject =, ICE proceedings, ifyou return to the Sen 

ICE may continue to request a notification, Ifyou are re-incarcerated elsewhere, that jurisdiction «i *. ♦ ! ' 

of your impending release. ion may elect to notify ICE 


For SFSD Use Only: 


vrV«VPV<VfVIVIV<V*Vrj/VM^ 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ solicito recibir este formuiario en espanol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ Toi v£u cSu d' 1a ha USaP I *,. matangeaP ang f ° rma na it0 ' sa Tagalog - ! 1 request to receive this form in Tagalog. 

□ ToiySucSu de nh?n mlu don n^y trong tidng Viet. / I request to receive this form in Vietnamese 

□ x-lrr o|A-|#ff £ioa-y^ucl- i i * 

^ ‘ =rj “ “® L l c r / I request to receive this form in Korean. 


2/24/2018 


07/28/1998 



SS:'S'« inf ° rma,l0n re8ardi " e the wnon you wou,d UK. „„« ied re6ard ,^ any ICE for 

Attorney Other Desig nee fif applirahle) 


Name: 


Name: 


Address: 


Address: 


Emails 

Phone: 


Email: w 
Phone: 


Inmate Signature: 


Date: 


w ^ MurwvAll 


SFSD Use Only: 


0 




„ ‘ W3S n0t 3ble t0 566 the above named inma te due to his/her release from custodv via 

U me person was contacted and did not want to complete this form ---- 

O Other 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to; SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




DEPARTMENT OF HOMELAND SECURITY 
IMMIGRATION DETAINER . NOTICE OF ACTION 


TO: (Name end Title ONnaBtullon•OR Any Subsequent Law 
Enforcement Agency) SAM PMNCXseo co JAxt 

5£0 BftTANT STREET 

sw FRMteieco, ca 54103 



Name of Ali 


FROM: (Department of Homeland Security Office Address) 
Ero - Vflfltalneter, c% sub Office 1 

ICS 

ERO SERC JAStUflA Blotter. 

R4000 AVHA AD RW# 1552 
WfflttA WXCPBL # CA 92677 



ID A final order of removal against the alien; 

j—| The pendency of ongoing removal proceedings against the alien; 

^ a ' ien , t °® n t irT ' l J | 9 r3tton 0^=8' and/or other reliable evidence that affirmatively indicate the alien either 

lacks immigration status or notwithstanding such status is removable under U,.S, immigration law. me auen either 


WlMM 


□ . .. - . . ,w — ™ l 

upon completion of the proceeding or Investigation tor which the alien was transferred to your custody DUS j„i«nrt* , A «,«, 

custody of the alien to complete processing and/or make an admissibility determinaton” dS to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

* US DH !, aS ?, spracticable < at leas « 46 ^ if possible) before the alien is released from your custody Please notify 
"*****?*'■■** C ~ Enfercemen ‘ or D U.S. Customs and 
Center at: (602)872 ^020. ^ *" 0ffic,al at the numbef(s > P rovlded ' P'ease contact the Law Enforcement Support 

*i2&2S£,* r the 9 " Y? r:9 P*beyond the time when he/she would othe-wise have 
£**“■“**> 0»ow DHS to assume custody, The alien must ba eerved with a copy SmSmSSSL 
™SfLr tek ®* ect T h,s de ‘ aine '‘ arises from OHS authorities and should net impact decisions about the alien's h=iT * 

• r^ w • ar ° « Pe ease ' diversion - custody classification, work, quarter assignments, or other matters 
. ?,! * •"* other law enforcement agency to which you transfer custody of thealien, 

Notily this office in the event of the alien’s death, hospitalization ortransferto another institution. 

Q If checked: please cancel the detainer related to this alien previously submitted to you on _____ 


(date). 


(Name and title of Immigration Officer) 



iiire of immigration Officer) (S(gn In Ink) 


concerns about this matter, ’ ^s.iurnw.../ounov« any other questions or 


IS ®CE:° MPLETED BY THE UW ENF ° RCEMENT AG£NCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHSby mailing, emailing or faxing a copy to 
Local Booking/Inmate#: Estimated release date/time: 

Date of latest criminal charge/conviction: _____ Last offense charged/conviction:_ 

This farm was served upon the alien on _ . in the following manner: 

□ In person □ by inmate mall delivery □ other (please specify):_ 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in ink) 
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NOTICE TO THE DETAINEE 

immigration law. DUS has reacted! Wr 1 from ! ,e Unifed Ste ‘es under federal 
Center toll free at (895) 448-6903 P ” * DHS byca,l,n B the ICE Law Enforcement Support 


notificacion a la persona detenida 

Estados Unldos bajo la ley de inmigraeiOn federal. DHS ha solicitedo oue b «*.' H S f S r 6 0 a qu ®* e ©Xpulsen de los 
actualmente mantenga custodia de usted por un pen'odo de tiemnn _ ^} C| ^ d ® I®. ^ c 1 Ue I© tiene detenido 
que habrla sido puesto en libertad J!Sm£' 48 hofas m ! 5 d ®'«empq original 
custodia durante este periodo adicional de 48 boras usted debe de es P®T*ale®. Si DHS no le pone en 

le tiene detenido en este momenta) para preguntaraeercadesu Iiberaci 0 n%^iil^f 000 SU custodfo ( te agenda que 
Estados Unldos o la vfctima de tin crimenSS2 ted , C » * quees ciudadano de los 

Apljcacton de la Ley ICE al (855) 448-6903! P 8 DHS Hamando gratuitamente af Centro de Apoyo a la 


. n . ^ AVIS AU DETENU OU A LA DiTENUE 

««* u „ n 

I'ordre qui vous ditient aduellernenlpuissevousm^nten^n MfrieoanriaM la ® enOTde ^ rce ® le 

heures au-dete du temps apr&s lequel vous aurfez && >6r6 6 n hJLntT* Uhe p6node he Levant pas ctepasser 48 
condamnations. Si (a DHS ne vous prenne oas en m £1 t?.f i "* S ^ r V0S accu J Sa,ion « wiminellea ou 
heures, vous devez contacfer votre irdfen (ne) rreoeneA d f “J 1 ® P^ riode supptementalre de 48 

votre liberation, Si vous croyezque vous^tesIn c uw^veSSl^ii 0 ^ VPUS * w * | W* r »ur 


NOTIFICApAO AO DETENTO 

assumira sua custodia (apOs a qua) voce caso pUb ' l ' c i a > ‘’ ue 0 DHS te "i © intense de 

voce esto sujeito a ser removido dos Estados UnXde« 0 r?o5n ?w faStideH U ^ eX nn^ atJSe pro ^ vd 9 ue 

:rs 5 ^ 

tiver a sua custodia (a agenda onde voce ” ora8 ‘ 0cS deve entrar ©m contato com quern 

•«W»a »r - cidadio dS ySaoT^W™ 22T 5 “"i ar 8 r ?T ! " to ® «* »«S«o. iSSo* 

ligapaogratulu aoCanboda SuportedasSmanlaM i£ao a™b P 7f V T 800HSat " v4s deuma 
telefone (865) 448-6903. a-eguranga POblica do Servlgo de ImlgragSo eAltondega (ICE) pelo 


DHS Form I-247A (3/17) 
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THdNG BAO CHO NGU’&I B| 61AM 

K £ SUSS, ;3ff£Si#M2 KSS? 'LV, ims r *° ~ *• -*» *, „ 

»1“' Ml mIrnlsl 1 m $ 

&5ck4t 4n, thay v! duo'c thS ty> do. B6 N6i An da veil eau «.«,«„ Ja n i 1 S' an ® ua .^. n an tren cdc t6i pham hey 
nfra, N4u B§ N$i An khBng din bit quy vi sau 48 tiino 6i > ohu trfi! Ja V f' >f m QU4 48 tilng dong 

giamgi&qujv| dl tham khtoyfi Wfctrlfu-do choq^vi nWu^Im V * tf" '? c ^ CCP W* hi|ndang 
Oiarntftpiic xin vuiI6ngfafeehbB*N$i An btngcLh gpi J !K &£ miSr 9minh ten * n ^4n 
Tr<y Co Quan C6ng Lye Di TrO. 39 - n m ° 9 * m, ® n ph * 1 ( B5S ) 440-6903 cho Trung TSm Hi 





«w»«wrr ■ 

(Law Enforcement Support Center)®#DHS . ; ( 855 ) 448 - 690 ??^' 


DHS Form 1-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Security: 


Subject: ID 

File N _ 
Event Mo 
Date: y. 



(Full name of alien) 

Unkno'wn 


on 


who entered the United States at __ 

(Place. of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge in exclusion, deportation, or removal proceedings 
0 a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 

341 \ 0 .) 5 


Unknown 


(Date of entry) 


*S2!*S ST ffi ' -— 

Salaries and Expenses, Department of Homeland Security 2010 



(Title of irnmlgrationofficerf 

February 24, 3018, Ban Franeiaoo, CA 


(Date and office location) 


ICE Form 1-205 (8/07) 


Pagel of2 












executing the wenent Name of .lien being remove* 

Port, date, and manner of removal; 


Alien N<: 





Photograph of alien 
removed 

Right index fingerprint 


of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of Immigration officer taking print) 
Departure witnessed by: 


(Signature and title of immigration officer) 

If actual departure Is not witnessed, fully identify source or means of verification of departure: 



If self-removal (self-deportation), pursuantto 8 CFR 241.7, check here, Q 
Departure Verified bv: 


(Signature and title of immigration officer) 


ICE Form 1-205 (d/07) 


Page 2 of 2 





San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formuiario en espaflol. / l request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap ha matanggap ang forma na ito sa Tagalog. / I request to receive this form in t , 
Toi^ySu c§u <Je nh$n miu don niy trong ti^ng Vi$t. / I request to receive this form in Vietnamese ^ ° 6 ' 

^ ° W " ^ **e\S. mm Km tf a asm / i request to receive this form in Korean 


, 2/24/2018 



Name: 


- —— Housing Location: ____ SF# * 

Current charge(s): 11378 HS/F. 11351 HS/F, 11351.5 HS/F, 11532 HS/M.12022.1 PC 


__ DOB: 


01/20/1991 


r ,TRUTH ’**■**»»» .He 

s r „ Mlf x mprtor R :r^ 

release to allow ICE to take you into their custody. V y ur rorup to 48 h °urs after your scheduled 

^Sercd?.^ However, based on San Pcancicco 

will be conducted to determine if you qualify for V °“ r " imlnal h '*»Y 

If your background, current charges and history of convictions and other information conforms tn c c 
Administrative Code 121 and <SF<;n , manon conrorms to San Francisco 

person that you choose. p lease^provide* hecontact bVormatiom Indudirtg phone nL^mbe^and^/'or emaT f^ ° r anot * 1er 

acr*- you choose -*■ "" ^^^fSTfce 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1 R7i n . , 

Prisoner Legal Services Phone: 415-558-2472 

NOTE. A copy of the list of non-profit legal service providers for the San Franrkrn i mm ’ 

with the notice. Please consider reaching out to one of theikMHi • Fri3ne,Slc ° Immigration Court is also included 

informed that you are the subject of ICE proceedings if vou ret T^c 0 " Ri§htS Advocates since Vou have been 

ICE may continue to request a^otlficadon^lfyou me mdncarcerateTelsewhere^that fuHscbctio^^ ^ *f tUre c H ar ® es . 
of your impending release. wnere, that jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By:_ 


wrwfVfVfVfVfVJVfviVfVAjpv 




Title: 


Date: 


Time: 


Copies to: SFSD Records Pub | ic Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Sohcito recibir este formulario en espaflol. / I request to receive this form in Spanish. 

□ pitr&qs&Ste. / I request to receive this form in Chinese. 

n ^ ” * t, °" S " 5n " ^ “ r “ ei ' e ««n. m «e. 

□ *h= OWir* IH*HS BW5SI tta / I r equ e s ,. 0re oeIve this,„ rm Korean 


2/24/2018 


01/20/1991 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 

Name: 


person you would like notified regarding any ICE Requests for 
Other Designer (i f applicahl P ) 


Name: 


Address: 


Address: 


Email:_ 

Phone: 


Email: 

Phone: 


Inmate Signature:___ 


Date: 






SFSD Use Only: 






□ I was not able to see the above named inmate due to his/her release from custody via 

0 me person was contacted and did not want to complete this form -*-- 

0 Other 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




department of homeland security 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Fax# (415) 553-9830 


TO. (Name and Trtle of Institution - OR Any Subsequent Law 
Enforcemeni Agency) san frmjcxbco eo jail 

«50 BRTAHT STREET 
SXK mwciffco CA 94103 


File No 

Date: 24, 201 a 


Name of Alien; 


xct 

BR 0 PBRC XA&tntk KTGOEI# 
8*000 AV«* Rp RU# l5S2 

lAgoia mauiL. da. neiy 



— A final order of removal against the alien: 

□ The pendency of ongoing removal proceedings against the alien: 

E 2S , a2?lKSSSS3SS^ I**— 

removable under U.S, Immigration law; and/or lacks Immigration status or notwithstanding such status Is 


1 either 




IT |S THEREFORE REQUESTED THAT YOU! 

detainer to take effect. This detainer arises from OHS authSesan^ *fP y ofth ! s fom > for the 

. wa ^ tif"! £ y h *" enforcement agency to which you transfer custody of the alien 
«y h office in the event of the alien's death, hospitalization or transfer to another Institution 

□ >f checked: (^s^jaro^h^^j^miated to this a ||g n p reV j 0US |y submitted to you on _ 



Com™ SY THE U W ENFORCEMENT AGENCY CURRENTLY HOLE* THE ALIEN WHO tS THE 

Please provide the information below, sign, end return to DHS by mailing, emailing or faxing a copy to 
Local Booking/lnmste#:_ Estimated release date/time: -— 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


□ in person Q by Inmate mail delivery Q other (please specify): 


Last offense charged/convlctldn: 
;. In the following manner: 


(Name end title of Officer)' 
DHS Form I-247A (3/17) 


(Signature of officer) (Sign Irt InK) 


Page 1 of 3 































































































NOTICE TO THE DETAINEE 


notificaci6n a la persona detenida 

actualmentemantengacustodiadeustedporun perlododetiempoquenoexcedade 4 B£! m&L 5!?® detenk '°, , 
r, U ,^ a i r( w Sid °f UeSt0 en libertad en base 8 *°® cargos judicialeso a sus aSpntes^Sefs?DHS^'SSS 8 ' 

custodla durante este periodo adicionalde48 boras, usted debede eontactarae bu J1SS. P ^ n ® en 

b tiene detenWo en este momenta) para preguntar acerca de su liberaciPn. SI usted cree je es un eiudadan^ H 16 
Estados Unidoso la victims de un crimen, nor favor avlse ai ows ii*«*»J*ZZ* L J *® .*!? c ' uc,a «lano de los 

Aplicacl6n de la Ley ICE al (865) 448-6903. ando gratuitamente al Centro de Apoyo a la 


. ^ AVIS AU DETENU OU A LA DETENUS 

SjaHSSSSSf* 

SSSi- 3 ?S~^Sl«l. 


NOTIFICAQAO AO DETENTO 

de eeguranca publics onde voce estd atualmente detido para manter* guards pir urn 08%°°^f no !?°! U * ^ #ncia 

sssasS^a^rW- 

USSftSSS" ae Supora * *«’”■** Nb "“ *■ *■"*« * *+&S3SZ5ii* m 


OHS Form I-247A (3/17) 
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THONG BAO CHO NGU'Ol B( GIAM 

SO N^i An (DHS) da ra l#nh giam giO> dj tnj doi vtfrl qutf vj, Giam gii> di tru la mfitthfina baoeha emnuan i _a - 

w?' SS A 0' & ^ v i (sau m quy vi duvctha rs)b6>i c6 I* do khl tin qu5 vi Id 5? 

ktiy^ Hoa Ky theo iu$t di trii liin bang. Sau khi qt# vj d5 thi hanh day du th6i gian cfla bin andips iron ? Ui ^ 

cac kit 6n, thay vi dirge thi tv do, 8$ N$l An di ySu c&u ca quan cfing lye giO quy vjlal thfem klidng at 4Bt^nT!»A a ^ 


iWot 

s!±^^SI3(Department of Homeland Security » ^fgDHS)5i 



«»*«*** • 

(Law Enforcement Support Center)»&DHS • feS®gW® : (865)448-6903. 


OHS Form I-247A (3/17) 
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department of homeland security 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


IP any immigration officer of the United States Department of Homeland Security: 


who entered the United States at 


(Full name of alien) 

UNKNOWN 


on 


(Place of entry) 


is subject to removal/deportation from the United States, based upon a final order by; 

□ an immigration judge in exclusion, deportation, or removal proceedings 
g) a designated official 

□ We Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 


subject id: 

File No. J 
Evaafc Nor 
Date: FabEuar^i, 2 nm 



UNKNOWN. 

(Date of entry) 


"mumsT <0 the f0l ‘ 0Win9 pr0Visions of ,he Emigration and Nationality Act: 





February 8«, 2018, San Frasoi.»ce, C A 

(Date and office location) 


ICE Form 1-205 (B/ 07 ) 




















Port, date, and manner of removal: 



Photograph of alien 
removed 



Wght index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 


Departure witnessed by: 


(Signature and title of immigration officer) 


If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 0 CFR 241 ,7, check here. □ 


Departure Verified by: 


(Signature and title of immigration officer) 


ICE Form 1-205 (6/07) 


Fags 2 of 2 





San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
101 yeu cSu nh§n miu dcm n ^V trong tiSng Viet / | request to receive this form in Vietnamese 


o OW*B tmo-la / I requestto received* form in Korean. 


2/24/2018 



Name: 


DOB: 


08/15/1985 


Housing Location: 


2MF 


Current charge(s): 245(a)(1 > PC/F ' 222 10 PC/F 


SF#. 


Underthe Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are reauired to nm«H 0 * 

SFSD h rt fh °" f ' e ' CE Snd inform you ofwl,ether *» -Mo-ii to comply with the request. ICE request, that 

—vourtorupto.^rs.ery^i 

I h e San Francisco Sheriffs Department doe s not intend to comply at thk time However based „„ c a „ c • 
Administrative i?u art j m -r TT*. — Ie ' nowever, cased on San Francisco 

Administrative Code 1 V ° U are held to answer on a qualifying felony, a review of your criminal hist™, 

wi e con ijcted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Franrkrn 
Administrative Code 12, and SESD decide, to notify ICE of your release, we will „o«fy 0 u^ol alZo anofher 
person that you choose, please provide the contact Information, Including phone number and / or 

^C^ rson,ha,voucho “ eo " ,h8provWeSFS0For - 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

T: A T Df 'I" " st of non -P rom teeel service providers for the San Francisco Immigration Court Is also lnH„d.a 
w th the notice. Please consider reaching ou, to one of the listed Immigration Rights Advocates since voi h n 
informed that you are the subject of ICE proceedings. If you return to theSan 

“omClV” 


For 5FSD Use Only: 
Delivered By:_ 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

a 


Solicit 0 recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

□ Nais ko pongmakiusapna matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ To, you cau de nh s n mlu dor, nSy trong tlehg Vigt. / I request to recelue this torn, In Vietnamese 

□ Sag #2 ifcLM , , request,, receive thi, lorn, g.reen. 


Date: 

A#: 


2/24/2018 


Name: 


DOS: 


08/15/1985 


1— Housing Location: 


2MF 


Current charged: 245(a M PC/F, 22210 PC/F 




ST* lnf0rn,a,i °" ,egard ' ne * h ' Pe,S ° n V °“ W0,,ld " ke "° Wied reeardins ^vests for 

Attorney 


Name: 


Other Designee {if applicable) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ,rr „ 
notitotion of my release. the event the San o^ "Tf , h , 

Francisco Administrative Code 121, these persons will also be provided with thL^nform:ti^at th^ea^NesTo^oitunity. 

I ntVk'lt A Cl Am . 


Inmate Signature: 


Date: 



SFSD Use Only: 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a codv of thi, 

form, Form 17-1 and the request from ICE to the name individuals) PY of this 

□ Iwas not able to see the above named inmate due to his/her release from custodv via 

U me person was contacted and did not want to complete this form ' ~- 

□ Other 


Processed by; 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



Subject ID: 
Event#: 



of homeland SECURITY 

IMMIGRAT ION DETAjNE^. NOTICE OF ACTION 


File No.-j 
Date: 


TO: (Namo and m of .'' ” r * MB 

mHcrscoTcA 91103 ^ 1CE ca 


Name of Alien;. 
Date of Birth: 


sac 

s5? n ? : ?li Asmw *w<WEi. 

g„ *VHA B P BM| 1552 

baama. eteagL. at 



□ A final order of removal against the alien; 
y P]®P®ncf«ncyof ongoing removal proceedings against the alien' 

remoSfblf 0 " ™Khw 9 tecS f S£Sf ^ 8fflmi8<iv ® ly lndica, ». by themselves 

removable under U.S. Immigration law; and/Or W tecte wirotgration status or notwithstanding such status is 

lacks emigration stty £raSw^^ fndfC8te «» alien either 



^tedy r DHS intends to resume 

■■■*•■■■ am iriawwiuti uowrminaiion, v 

IT IS THEREFORE REQUESTED THAT YOU; 

• Maintain custody of the alien fora parted not to wee n ,«> Hou .», 

D lf ‘^^J^^^^^jWnwjgjjdfoj^aiienprevious^stibmB ^ 


_ W-4 1 I 

(Naiw and Utl« ofImmigration Officer) 


(date). 


’iffninfnJc) 




TOMCOMPlira, B^IHE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING 1W ALIEN WHO £ THE SUBJECT o7^ 

r^r^r-s~'—■—■■_’ 

M e « ta « a , m tn.let»,e,» w *n:._ Lse!affinue chwgedAonv^ofl: 

This form ws3 SfoYsh upon Ills alien bn__ ---~ 

LJ in person ^ * 


□ by inmate mall delivery □ other please specify); 


(Nama end title of Officer) " 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign In Ink) 


































































































- department of homeland SECURTTY Wan,.,. 


File No, 

Date:_02/25/2018 


To: 


“•**“■* - 

L™ de, 5 fT' <i *»' » probable cause 10 believe that 

is removable from the United States. mdeternlSkbiS^" 

□ the execution of a charging document to initiate removal proceeding 

H fuce eamgs against the subject; 

□ the pendency ofQa&mgtmovtipmmn& against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

of theft's identity and a records check offederal 

information, that the subiert eitSacfc! fa?!!!? °*j° a<1(iition t0 . other reliable 
is removable under U.S. immigration ^ 3 ^°° or notw,th8ta nding such status 

ootwithaianding anch state it removable rntderSlta^fC™^ 011 ” 

t0 and take into custody for 
Immigration and Nationality Act, the above-named aliea * 



pnmigr&tion Offi cer) 

(PrintedNam. md 


Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien 


was served by me at 


on 0 A 


(Nanw of Alien) 


notice were read to him or her in the 


(Date of Service) 


(Location) 

i and 'the contents of this 


(Language) 


?e. 


Nameana signature ofOfficeT 


Name or iNumUer of Interpreter (if applicable - 


Pom Moo (Rev. M/i e) 





Foim 1-831 Continuation Page (Rev. 08/01/07) 










dhs ' “ >° ° 

immigration law. DHS has reauLted thnMk 8 ? that you ** sub i ect to removal from theUnlted^fa^ 00 !? be released 
you for a period nottoe^^ *■**«* 18 

charges or convictions, IfDHSd^ ^T d the , tme when *** would have been released^ tUZ «WW/ of 

contact your custorft#n«h 5 does " ot toke you Into custody during this Bddi«nnaf^#Mk bas6d on your cnminal 

United•^tes,^t^^^^^^Sl^|*^^aldlhg-you.now)to-;(nquln?aboutyDuri^ea$e IfvoifbaB,? y0Ue ^ ou ^ 

Center toll free ° f 3 crime * P*®* 8 ® advise DHS by calling theKJ^i^w Enforcemlwfluppoii 

El Depertamento daSep^aH NadoaaKDHSH.^I* ‘f’** 0 "* DETB " <* 

&^ a a^r.K£ggrr!!^^ »»»~«c«iagagsa5a^^ 

Apllcacidn da la Ley ICE al (855) 44S4S03! por favor avl «« al DHS llamando gratultamente al Centro d^poyoaia 


Le Departement de la Marti mteurtmZ ****"* 

tfimmlareflon estun avis a une agenoe de? 0 H fS d« P Sm'oJtT dSs a sur vous ' Un “dposltalm 

expulsion dee &afs-Unfe en vertu de StofStt fl " UM pr0bab '® < u ^s!o^z stS a 

i^sxjsssssqaaa^^ 

votre lib^ratfon. SI vous crovfiz auA ua,. v ( ' ( asanpe qui vous ddtfentmalntenarit) pour vous rfinwirtHae 


un 

'ICE au 


O Departamento d NOTIFICACAO AO DETENTO 

ml » ra «' la “M« vw*. Um —ay ,. 

™* eat* ’“alTa sen )W'S"«S!ll o» 

horaTaZS^ar^f^S 

;*• <"* »*> rjT *"«*• " «S£Sf DH S 


DHS Form I-247A (3/17) 


THONG BAO CHO NGU’&I B| GIAM 

|IpS§pglpSsa 

tet?r£rf^Kv5^5:?Was'«!r!£SS 


'Mft 

?H 

ro&$: 




OHS Form I-247A ( 3 / 17 ) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibireste formulario en espafiol, / I request to receive this form in Spanish. 
Q / I request to receive this form in Chinese. 


□ Nais kopongmakiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ Tot y&u cau d&ohfn mlu don nay trong t.Sng Vl#t / I request to receive this form In Vietnamese. 

□ 5JSS. gf H 4I6MCF / (request to receive this form ir» Korean 



Current charge(s): PCfF ,23152(a) VC/M 



Please 
Notification: {Select one) 
Attorney 


Name: 


Address: 


you would like notified regarding any ICE Requests for 


Other Design ee Ilf applicable) 

Name:.___ 

Address: 


Emails 

Phone: 


Email: . 
Phone: 


fhe above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
ranasco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity 


Inmate Signature: 


Date: 


SFSD Use Only: 

0 



□ 

□ 

□ 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) PV 

I was not able to see the above named inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form ~ 

Other 


Processed by: 
Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 







































San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicit© recibireste formularioen espafiol. / I request to receive this form In Spanish. 


/ I request to receive this form in Chinese. 

□ Nais I pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form In Tagalog. 

□ T6i y#u cSu <Ji nh^nmSu don nay trongtilhg Viet. / (request to receive this form in Vietnamese 

□ ow*. JWofs ass 


Date 
A 


2/25/2018 


Name: 


DOB: 


8/29/1994 


Housing Location: 


NIC 


Current charge(s): 273(a)(a) PC/F - 23152(a) VC/M 


SF #: 


!er the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
* 6 “JJJ e the ICE request and inform Y° uof whether we intend to comply with the request. ICE requests that 
releaseTo^lJo^CXt^^fe^^u^^'thefr^cus^^^ maintain custody of your for up to 48 h ours after your scheduled 

Ifa e San Francisco Sheriffs Department does not Intend t o comply at this time However, based on San Francisco 
AdnMnlstraUve Code 12H and m *You are held to answer on a quaHfyingfelony, a review of your^S^ 
will be conducted to determine if you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Adm.n.i.rasve Coda 121 and SFSD daddaa „ Ml fy ICE your releese, wd notify you and yout »om e y » anofhat 
attorn".!"’ 1 VOU ‘ hO0SI! B,ovid " he “"‘art Information, Indudine phone number and / or email, for your 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone; 415-553,1671 Prisoner Legal Services Phone: 415-558-2472 

w^L A C °t PY ° f m £ ° f n ° n ' pr0fit legal service P roviders for the San Francisco Immigration Court is also included 
... , n ^ t,Ce * e ^se consider reaching out to one of the listed Immigration Rights Advocates since you have been 
in ormed that you are the subject of ICE proceedings: If you return to the San Francisco County Jail for future charges 




For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time’ 


Copies to: 


SFSD Records 


Pubiic Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



















Subject ID 
Event#: 



OF HOMELAND SECURITY 

IMMIGRAT ION DETAINER- NOTICE OF ACTION 


TO. (Name and Title of Irwiitufon - OR Any 

Enforcement Agency) *** P«A»ciflco^S Law 

*50 BRYANT STSSlr 
SAS «a«Ktsco, cx S4W3 



File No^ 

February as, aoie 


•*0 me L&ooxa maasL 

24O<)0 AVILA ftp 1GJ# 1BS2 



n ^* nal of iwnoval against the alien; 

IS! Bion^rtcconftrnaton* r Tt!M! nOVa • * 5rocee< ** ,1 0 s e 0ainst the alien; 
orln addition to oSremliableSfonSSjv pnd *'**"* 

TOfVlAllfiklA t mJau ■ t a *_ * 


_ removable under y A 

^ 8,ther 

IT IS THEREFORE REQUESTED THAT YOU: 

* NoWftf DHS AC nar+w ae ' 





NOTCt°“ PLeTEn l,, " U * ENFORCEMENT AGENCY CURRENTLY HOLONO THE, 


: ALIEN WHO IS THE SUBJECT OF THIS 

-rsrr^ __ 

Date of latest criminal charye/comrictfon: ' --- 

Thrs form was served upon the alien on 
□ Ini 




Last offense charged/oonvietfon; 
in the following manner 


(Name ana title of Officer) 

DHS Fomi I-247A ( 3 / 17 ) 


(Signature ot Officer) (Sign m ir*f 


Page l ot 3 























































































Le D6paitement delaS6curite Interieur^DHSlfl n^[f NU 5 ! U ^ ^ O^TENUE 
d'immigration est un avis d una agence i tow un d6p°siiaifre d'immfgration survous Un <j< 

(aprtsscelAvous pourraz te0HS a F«ion de 

Sajaasm aaSg^gaa^sga-g. 

condamnationa. SI le DHS ne auriaz 6t * W* 6 ** en se baeant sur«« anw lf 11( ipn C crlntl!.^ d6passer 48 

crime, s'il vous platt aviser it nuc V0US **** Un cft °y«n buune cltoyenne das fetatalnffa, vous renseignersur 
(85S, 448-6903 PtaK * Vtefr,e ° HS — PP«»ant gratultementle f™ a 


NOTIFICACAO AO DETENTO 

^^S5s SS arigai:~ 

P^blicsa onde voc* a ^ ^^^n^o^ODl^TOJfe^^agg^jg 

fddo di tin mAuTm. ek 


p» j: z„’^yiL ^ ° D Hs ^ 

a5ss ^^ 

irS .TJSo ^“. ou a ™ 


telefone (855) 448,6903. Porte de Segunmga Pdbllca do SerVfcJ datolg«ea™ Amm^cm^o^ 


DHS Form I-247A (3/17) 
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DHS Form I-247A (3/17) 




■ | department of homeland SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATJON 



(Place of entry) 

m BmigltedMai m eXC,US ' 0n ' deportatfon ' 0rf »^oval proceedings 


\isam or entry) 


□ the Board of immigration Appeals 

□ a United States District or Magistrate Court Judge 




Frtrwty as, aon, s>a rrwoiM,,^ 

(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 












To be completed by immigration 



ien being removed: 



Port, date, and manner of removal; 








Photograph of alien 




of affen removed 




(Signature and title oflm/nigralion officer) --- 

If actual departure Is not witnessed fulh/ irtonfir./ - 

__ ' ^ Murce w mean « of verification of departure: 



If self-removal (self-deportation), 


Pursuant to 8 CFR 241.7, check here. 


□ 


Departure Verified by; 



!CE Form 1-205 (8/07) 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

Q Solicito recibir este formulario eri espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i y&u cSu df nhfn mlu dcm nSy trong tiSng Vift, / I request to receive this form in Vietnamese. 

□ g JL 4!£H-|cf / I request to receive this form in Korean, 

*■ 

Name: 


Current drereetel: 1,351 HS,F ' 1,3515 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The Sag Francisco Sheriff's department does not Intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/ or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services of your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 

For SFSD Use Only: 

Delivered By:_______ Title:_Date:_ Time- 


n . 2/25/2018 
Date: v 




Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form [n Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na itosa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yeu cau de nh?n mau don nay trong tieng Vi|t. / i request to receive this form in Vietnamese. 

Q 4H&L|C|- / I request to receive this form in Korean. 



Current charge!*): 11351 HSfF, 11361.S HOT 


DOB: 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: {Select one] 

Attorney Other Designee fif applicable) 

N ame: _Name: __ 

Address: . Address: . 


Email:___ . _ Email: . _ ; _ 

Phone; __ _,_ Phone; __ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:__ : __ Date: 



SFSD Use Only: 


□ I was able to see the above named inmate and complete this form, I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name ihdividual(s) 

□ I was not able to see the above named in mate due to his/her release from custody via __ 

□ The person was contacted and did hot want to complete this form 

□ Other ____ 

Processed by: 


Date: 


Unit: 


Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


































Subject IDflMH-:' 

Event#: a ^ 


TO: (Name and Title of bwOtuflon - OR Any Subsequent law 
Enforcement Agency) sa* iwuicxsco co mat 

650 BJUCANT SZBBSZ 

SSH IMUICIBCO, CA 94103 

Name of Allen: 



IMMIGRATION DETAINER - NOTICE OF ACTION 



HieNoiMHI 


Date; VWbruuy 26 , 2016 

ROM: (Departma 

ntsofHomeland Security Offlce*A4fau»t 

s»r noMczsco, 
ics 

at, wmmt 

po Sxn VruolBoo yinld pt£i u 

8 1 raSHCISCO 

iWI* put SXQQT 

c& 94111 


01/13/1906 


Citizenship: 



Biometric confirmation of the alien’s Identity and a w (we , a , oaiaoases mat ammutiuai i ^ ** 


alien either 



□ Upon completion of the proceeding or ___ ._____ _ 

custody of the alien to complete processlnti andtor makean admlaaibin'ty d^r^n ^n " 

IT 16 THEREFORE REQUESTED THAT YOU; 

• Notify DHS as early as practicable (at least 46 hours,.. _,_ _ aiim w 

DHS by calling 0 U.S. Immigration and Customs Enforcement (ICE) or □ u.S 


y, DHS Intends to resume 


Please notify 


Center at (802) 872-8020. 

* Maintain __ 

been released from your custody to allow DHS to i 
detatoer to lake effect. ' 


. ^ t i the time when he/she would otherwise have 

utfioffl 0 ^ 11,6 al ^ n mu8tb *! M rv»d with a copy of this form tor the 
. !* >r0,B ‘ ^ea8«.div«slon7cu8tody dasslflcatjon^work, ***' 

. ^ d ^ n ! r to any ° ther onforoernom aflency to which you transfer custody of the alien. 

Notiht this office In the event of the alien's death, hospitalization or transfer to another Institufon, 



(Nam. mtflje ^Immigration Officer) 


(Signature of 



concerns about this matter. ' • uu »«*yw»«oaMini5rHjmoeritvouhnv«»n Un rw^.„-..- 



WHO 18 THE SUBJECT OF THIS 


Please provide the Information below, sign, and return to DHS by mailing, emafllng or faxing a copy to 
LocaiBoowng/inmatem ___ Estimated release date/Hme: 


Date of latest criminal charge/conviction; 
This form was served upon the alien on 


Last offense charged/conviction: ^ 
, In the following manner: 


Q In person □ by Inmate mafl delivery □ other (please specify): 

(Name and tide of Officer) 

OHS Form I-247A (3/17) 


(Sfanature ofOfliceiKSIgnlnWcj 
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NOTICE TO THE DETAINEE 

7 Homela " d Securi jy PHS) has placed an immigralion detainer on you. An immigration detainer is a 

SJS teS 8 otSiS® - 

United States citizen or the victim of a crime, please atfutaa nue kunmMwu.. iac ■ . y?^. enea 

Center toll free at (855) 448-6903. 


NOTIFICACldN A LA PERSONA DETENIDA 


El Depaitamento de Seguridad National (DHS) ie ha puesto una retention de Inmlgracten 
es un avrso a una agenda' de la ley que DHS tiene la intention de asumir la custodie de u»t 

ms ha°sn^ r-— 

actualmente mantenga custodia de listed por tal periodo de tempo que no 
que habriasldo puesto en libertad en base a los caraos judldaleso a sus antecedentes os 
custodia durante este periodo adlcional de 48 boras, usted debe d< contactarae con 

pjfal£« Parapresuntar acerca desu liberation. Siustedcree 

Estados Unidos o la victims de un crimen, 

Aplicacidn de la Ley ICE al (855) 448-6903. 


Una retenddn de InmlgratiOn 
, “ 4 'despuds de lo contrarlo, 
a que lo expulsen de lbs 
‘ detenfdo 


AVIS AU DETENU OU A LA DETENUE 

d?rm£S 6 ^/ it? 6 a JriW lnt6rteur ®<^ HS )*P 1 ** unddposltairedTmmigrationsurvous. Unddposltaire 
d immlgratfon est un avis d une agenca de force da l'ordre que le DHS a Intention de vous brandm^ 

{aprdsceld vouspourrez par ailleursdtre remteen libertd) parcequ-il y a uneSuMDratehK^!!!?! , 

expulsion das Etats-Unia en vertu de la lot fOdOrale sur I'fmmigration. Le DHS a demandd atm Farum ? 0 ^ , 8 U ‘( st * 

'^t^tssssxss^^ 

voire liberation. SI voo. croyor qu. vow ™ «ur 

swsar ** - dhs - a , u 


ff . JM-—. Um mandado 

tjue q DHS tern a IhtengSs de 


NOTIFICACAOAO detento 
0 Departamento da Seguranga National (DHS) expediu um i 
dedetenpao mlgratOria 6 uma notificapSo felta 9 umar~‘-- ! 

custOals (epOs a qua! vocd, caso cpntrdnu, sens noeraoo oa custodial porque exlstecausa i« 5 uai 

vocO este sujelto a ser removido dos Estados Unidos de acordo com a lei federal da iminrar-aTvvnue^^it^®^'* 
de seguranpa pOblica onde vocd este atualmente detfdo pate mantera sue gua«apo?um Sfbd^de n?S 4 # l?™ 3 *® 
horns atem do tempo qua vocd teriaeido liberado com bare nas sues acuatS^^ 

nlo leva-lo sob custodla durante este period© adlcional de 48 horas, vocd dove entter P ° HS 

tlvet a sua custddla (a agdnola onde vocd estd aUjalmente detkJoV bara oeraijnfor a rAan*ttn a nc fluent 

acredlte serum cidadfio dos Estados Unidos oua Wtfmad^mXm^ VOc§ 

de 3uport * d * a,Buran5s ^ d ° ^ 


DHS Form 1-247A (3/17) 
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TH&NG BAO CHO NGVdl B| GIAM 

N<li Ans6<ftm (ftrcmg vlcJwg^ g bAo eho <» qu$n cfing lye ring B$ 

khdi Hoa K* theolu$t dltrti IlSn bang. Saw khl qui M* 1 *#”&' &Vexu4t 

Mw««a2SOT£^ag38®s^ca 

Tty Cv Quan CflngLvre Dl Tni. W 9 tno$l mien phf 1{855) 448-6903 cho Trung Tdm H5 


J±^£gB(Department of Homeland Security * 


(Law Enforcement Support Center)&l#DHS < 



• <855)448-6903 


DHS Form F247A (3/17) 
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Warrant for Arrest of Alien 


File No . 
Date; 


02/26/2018 


To; Any immigration officer authorized pursuant to sections 236 and 287 of i e 
ffiun^fion and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for imm i gr ation violations 

I have determined that there is probable cause to believe that 
is removable from fixe United States. This determination is baseduponT 



e subject; 


□ the Mure to establish admissibility subsequent to deferred inspection; 

□ ^metric confirmation of the subject’s identity and a records check of federal 

information, that the subject either lacks immigration statwornoMfertmidhlig^ch 
is removable under U*S k immigration law; and/or 1 • ^ 


□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either l acks immigration status or 
notwithstanding such status is removable under U.S. immigration la™ *** 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings und/the 

Immigration and Nationality Act, the above-named alien. P ,n 8*yjgg|r the 



Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 



on 


'fame of Alien) 

notice were read to him or her in the 


(Date of Service) 


(Location) 

i and the contents of this 


(Language) 


.language. 


Name and Signature of Officer 


Name or Number of interpreter (if applicable) 


EonnWtiO (Rev, 09/16) 


































Form 1-831 Continuation Page (Rev. G(ME)]/07) 








San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 


□ Solicito redbir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i y§u cau 64 nh|n miu don niy trong tT€?ng Vi$t. / I request to receive this form In Vietnamese. 

O 'Xlfe Oj A-JIrff 33S2fiL 4!#L-|C|- / I request to receive this form in Korean. 



Current charge(s): 


11351 HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff's Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please prqvide the contact information, including phone number and/or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
I nformation Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns, 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that Jurisdiction may elect to notify ICE 
of your impending release. 

For SFSD Use Only: 


Delivered By: 


Title: 


Date; 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriff's Department: 

Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibfr este formulario en espafiol. / I request to receive this form in Spanish. 

P / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na itosa Tagalog. / I request to receive this form in Tagalog. 
Q T6t y&u cau 6i nh$n mlu dqrh ritiy trong tiEng Vift. / I request to receive this form in Vietnamese. 

□ 5J2.S. H-H. 4f$l4c(v/ I request to receive this form in Korean. 


0a . ^2CTM°18 

Housing Location: 

Current charge(s): 11351 HS/F __ 



DOB: 01/02/1996 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee Ilf applicable! 

Name: -_______ Name: _ 

Address: _ Address: 


Email:_____ Email: 

Phone:__:__ Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff s Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:____ Date:__ 



SFSD Use Only; 


O I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

0 1 was not able to see the above named inmate due to his/her release from custody via___ 

□ The person was contacted and did not want to complete this form 

□ Other______■_ : - _ 

Processed by: ____ . Unit:__Title: _____ 


Date: 


_ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 






































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


File I ^ 

Date; r«hiruary 26, 20|8 


TO; (Name and Title of Institution - OR Any Subsequent Law 
Enforcement Agency) SXM ***wej#C0 CO SOX, 

850 BKZHJT STKKXT 

saw rnascisco, cx 94103 


FROM: (Department of Homeland 

pt SWBKPUSO, CA, OOCKK 

Wjfo fan fxanelaao Held OZticm 
630 Saaeane Street BtA SOoor ' 

saw reancisco, ca 94111 



Name of Alter 
Date of Birth: 


10/24/1993 


Citizenship: 


KOHDURM 


Sex; 



mmsssmsamssB^^mm 


D A filial order of removal agalrP fire alien; 




Bk f W ^« C0n fri t,0n ^ *!?? ,denU ^ anda "words checkoffederal databases that affinnatively indicata, by themselves 

*“•“ era ” r ^ *» - *»*«&« jar*" 8 


or notwithstanding such status Is 

iataffinmati 
. Immigration law. 



resume 


D J 11 ® P' w ?«“ n 9 or Inyestlgatfon for which the alien was transferred to your custody, OHS Intends to 

custody of the alien to complete processing and/or make an admissibility determination. ro 

IT IS THEREFORE REQUESTED THAT YOU; 

* Noaty DHS as earfy as practicable (at least 4S hours, if possible) before the alter Is raleased ftom your custody Please noHfv 
ns-su-tS^sl 1 ImmlgratlonjiiKl(^ptomsEnforcemprtCI0E>or □ U.S.Customsar^BordwRmtLlonfeBPrat 

8 ‘ ** nUmbef<8)pr0Vld8d ' contact the Law Enforcement Support 

* ^ ® HOURS-beypnd toe time when he/she would otherwise have 


rehabfflteflon, parole, release, diversion, custody ctesstficatlon.work, quarterasslgnments.or other matters 

• Relay this detainer to any other law enforeementagenc^ to which yp transfer custody of tot /fen, 

* Notlly this office in the event oftheaiien's death, hospltafizatlor f transfer to anotherlnsfitotlon. 

CD It checked; please cancel the detainer related to this alien previously submitted to you on ^_(date). 





NOTICE; 

Please provide the Information below, sign, and return to DHS by mailing, emailing or fexlnga copy to 
Local Booking/lnmate f: _____ Estimated release date/time: 


Date of latest criminal charge/convlctlon: _ 
This form was served upon toe alien on 


Last offense charged/conviction: 
, Inthe foBowIng manner 


□ in person □ by inmate mall delivary Q other (please specify); 


(Name and title or Officer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in Ink) - 


Page 1 of3 









































































NOTICE TO THE DETAINEE 

Th^Department ofHomeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer to a 

charges or convictions. If DHS does not take you into custody durin this additional dm w e w your criminal 
contact your custodian (the agency that la hoWing ^^to '?***** 

&B* o,a ^ plS ^ DHs 

notificaciOn a la persona detenida 

El Departamento de Segurldad National (DHS) le ha puesto una retencton de inmfaracldn tin* rBtan^- w„. , „ 

es un aviso a una agenda de la ley que DHS tlene la Ktenddn de asumlr la cuSK^st^de^?,^^ 
usted serfa puesto en libertad de la custodia) parque hay causa probable qua usted estd suiato a JL ia ff^r 000 ? f t 0 ’ 
Ettito, Unite bafo la ley de hmlgraoWn fndSDHsLsoi^^te^^a^eXnT^ lM 
actualmente mantenga custodia de usted porun pedododetiempo qua no mSedade4^J2aB>«teS« d t , 

qU «t h ^« rr !!i 8,d0 f 118810 en| l bar tader> basealos ^rgos Judidate^ a^usanteo^ente^pan^os^f bHSnoieMno 8 
custodia durante este periodo adlcionai de 48 horas, usted debe de contaSS «5?2u ?ustidi« S nr! rt ^ ® ®" 
le tiene detenido an este momento) para preguntar acenca de su liberation. SI usted eras due es ini ^ud JdinAd T* 


AVIS AU detenu ou A la dEtenue 

Le Wpartement de la Sdcurlta Intdrieura (DHS) a place un ddposltalre dlmmlgration survous Uh 
d immigration est un avis d une agence de force de fordre que to DHS a rintention de vous orendrean™!*!^ 

(aprds ceia vous pomraz par ailleurs dtre rends en liberty) parse quity a uireMUs^prab ^* 

expulsion des Etats-Unls en vertu de la id federate surrimmlaration Laiiu«n n 00 8 soyezsujet 6 

Ite® qul ten do 

heurea au-delS du Bmps InqnauS ante MllbL sSbSSr™ S^uSLSi' , ' SP “ E0 ' 48 

condamnations. SI le DHS na vous prenne pas en garde k vue au, T< S 68 J 

5 ? 

SOX- DHS “ 


au 


notificacAo AO detento 

(ap6s 1 wi»* «=» <tete. Berta iTSi*;"*?;- 1 , 
voce este sujelto a ser removidodos Estados Unidos de acordo com a lei federal delS^^S^rf^f 1 q . ue 
de seguran^ pdblica onde vocS este eiualmente detido pare nuSer a S^apcS 
haaeeldm do tempo que voed teria sido llberado own base nas sues awuearAas fymdenenftfw rriminty^^ 0 m .n 

ntio leva<to sob custddla durante este periodoadidonal de48 horas, vo^ deve entrartt^rSJS^^® oDHS 
tlver a sua custddia (a agenda onde vocS este atualmente detido) para 
acredita ear um cidedao doe Estados Unidos ou e vitima de smSm?JS>^yoS^ 


DHS Form I- 247 A ( 3 / 17 ) 













th6ng bAo cho NcirdiB] giam 



0?m a!» vi d6 ttam kh&Tvft ^ ^ ^ ^ ^ ^ 'f*' 

cflam$tt$f £c, *' , “--- 1l,i —*-* • “* "- - * 


Trgr Ca Quart Cfing Lye Di Tni. 


nhfin 
TfimHS 




(Law Enforcement Support Center)»#DHS. 
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U.S. 


Warrant for Arrest of Alien 


File No. ^ 

Date: 02/26/2010 


To: 


287of the 

„ _F© 

Regulations, to serve warrants of arrest for immigration violations 


I have determined that there is probable cause to believe that s** 1- 031 

is removable from tbe United States. This determination is based upon: > 


D the execution of a charging document to initiate removal proceedings ag*.w flic subject; 

□ 


□ toe Mure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of tbe subject’s identity 8nd a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that toe subject either lacks immigration status or notwitostanding such statu 
is removable under U.S. immigration law; and/or 

O statements made voluntarily by toe subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate toe subject either lacks immigratio n status or 
notwitostanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proeeedWs under toe 



(Signature of Authorized Immigretion Officer) 



(PriatedName $o4 


onOfficer) 



Certificate of Service 


I hereby certify that toe Warrant for Arrest of Alien was served by me at 

(Location) 

on Sm 1-831 

on 

and toe contents of tois 

(Name of Alien) 

(Date of Service) 

notice were read to him or her in toe._ 

language. 



(Language) 


Name and Signature ofOfficer 

Name orNumbar of Interpreter (if applicable) 


Form 1-200 (Rw. 09/16) 
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Spn Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Tdi'ygu ^drnTsn SaP 5 na rf mata r 8gaP 03 it0 S? Tafialog ' 7 1 ret > uest t0 receive this form in Tagalog. 

□ ^ I request to receive this form in Vietnamese; 

' ^ ajpNR / I request to receive this form in Korean. 


. 2/26/2018 


Current charge(s) 


Name: 


10/16/1993 


11351.5 HS/F 


Housing Location: 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are renuireH ♦« 

copy of the ICE request eod Worn, you of whether we intend to'comply wrth he r«Sen m"” '** ' h ?. 
SFSD notify them prior to your release and that SFSD malhtain epstody of your for up to 48taS, re,ue f j hat 
release to allow ICE to take you into their custody. V " V P 48 h °urs after your scheduled 

will t» conduct to deter^n^lf yojtrqiiaiuy for posslble^ipt l hfeaH l on l twed^n l |oM| , |at^ VV0 ^' f0yr Cr * m * na *^ S * 0r ^ 

Ifyourbackground, current charges and history of convictions and other information conforms tn < a „ r , 

attorney or another person that you choose on the provide SFSD Form 17 02 ''Dp^h ^ e/ ' ° r V ° Ur 
information Requests". P iU Fprm 17 ° 2 ' Des, gnat!on of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Leeal Services phone; 415 . M8 . W2 

scsr i-ata ' 


For SFSD Use Only: 
Delivered By:_ 


Copies to: 


SFSD Records 


Public Oefender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation i f Persons to Receive ICE Request Information 


□ 

o 

□ 

□ 

□ 


alicito reeibir este formulado en espafiol. / I request to receive this font) in Spanish; 
/ I request to receive this form in Chinese. 


Nais ko i^ngmakiusapna matanggap ang forma na ito sa Tagalog./I request to receive thisform .nTagalog 
6| VSucSudg nhSn mSu<JffnnJ V tr °ng ti€ng Vi#t: / I request to receive this form in Vietnamese 
^ 0lMm / irequestto receive this form in Korean 



Please complete the following information regarding the 
Notification: {Select one) 

Attorney 


person you would like notified regarding any ICE Requests for 
Other Designee /If appli^ 3 hi n | 


Name: __ 
Address; 


Name:_ 

Address: 


Email: 


Phone: 


Email: ^ 
Phone: 


The above selected Individuals are to be notified with copies of any documents received from ICE that reouest 
notification of my release. In the event the San Francisco Sheriffs Department elects to notifv ICE ° 

Francisco Administrative Code 121, these persons will also be provided with that Information ^the'harlhKTopfwrtunlty. 
Inmate Signature: _____ Dg 


v fv/vA«vfVfvfVhi«vfv/vivruNMMOdn 1 i 




SFSD Use Only: 




d 

D 

□ 

0 


r "Tf lnma,e and “ mpla,a ** ,orm - 1 sotepuently forwarded a copy of this 

form. Form 17-1 and the request from ICE to the name individual(s) PY n 

I wa a hol able to see the above named inmate due to his/her release from custody via 

The person was Contacted and did not want to complete this form ~ ~~-~ 

Other 


Processed by: 
Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



















































DEPARTMENT OF HOMELAND SECURITY 
IGRATION DETAINER - NOTICE OF ACTION 


File No: i _ 

Detet 25n 


*TO: (Name axl Title of t (jlu ■ OR Any Subsequent Law 

Enforcement Agency^ fra^cisco qo jail 
•5p sjururr strata* 
cau mvcxsc* q, ca 041.03 


Homdemt Secu^o^caAddmssi 
*RO • W*at®ioater, CA Sifc miiam 1 


SCI 

MRC LAOTMA HXOTKL 
# 00 <| AVXIAKD JLH# 1553 

WCka iarxcro 





’ D !&S 3 ^ 5 SX 5 « 

IT IS THEREFORE RgQUESTEP THAT YOU: " f 

ftetejnw’ to take effect Thfc detainer ft * 1 *;* iSpngj-feMte:. 

: .S ab fati»^ 

• NoS/4hfe^fi!^7 ° # r'' law enfMCement aewcy to wltfebyou transferpustodYofthe W 

^N°Wy this office in the event of the alien's death, hospitalization or tranafl»r to arKH^ier ! 

. □ If checked: please cancel the detainer related to thte alien praviougly Quitted to pi».nn m ... 



TO BE COMPLETE 0 BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO « THESUBJECT^f 


and «tum to OHS by mailing, emailing or taxing a copy to 
Local Booking/lnmate #.__. Estimated release date/ttme. 


jpeteoflatest criminal chergefconvictfpn: 
This foim was served upon the alien on 


pinpewon P by inmate mail delivery □ other (please sped*); 

* * ** , 


Last offense charged/convtction' 
r in the following manner 


* ■ 


r (Name and tide of Officer) 
DHS Form I-247A (3/17) 


(Signature of onicei) (Sign mink) 
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»% 


^4* 


NOTICE TO THE DETAINEE ’ 7 >' 

Wee fc.*, eW»m« Bse „* «* DHS SZE^JSlS2^SS^^^5 1 2SSK^S^** 


NOTIFICAClON A LA PERSONA DETENIDA ,.' r 

EIDepartamentode Segurldad Nacional (DHS) la hapuesto una letencldn de fomigracsSn. Unareteneito do ihmf 0 ™nw„ 
ff a un f ^encJa da la ley qua OHS Dane la Intencldn da asumlr la custb* i de dated (deSs date SS? 
psted seria pue6lo an libertad de Ja eustodia) porque hay causa probable qua uated estAsulete'* 
pstados ypidos bajo la ley de inmigracidn federal. DHS ha solieitadp qua foagencia de la^fv aua7a«anf2rtlin* 6 

M 

eustodia durante este periqdo adicional de 48 boras, usted debe de contactaraaconau ciiaJ)rit^ia° * * r* e ^ 
^ P- f^vor av, M «f OHS llasnan^ 0rat«^ n teea. 


M- 


AVIS AU DETENU OU A LA D£TENUE 

ri^S n m n e ri de te ? 6 f nte ,nt6rieure (DHS) • m*w ddposttaltod-lmroigfatlon « U r vous. Un ddposltaire 
v d immigration est un avis d una agenee deforce defordre que le OHS a l'intentlon de vous prendre en oan 
; (aprdsceld vous pouirez par ailleurs Ore remis en libertd) parce qu'il y a une cause probable ale 
expulsion des Etete»Ums en veitu de la loi t&terale sur ('Immigration Le DHS a demand^ qua radenceda* SS- * ^ 

®n gatoependardunepiSrt^e pdeJ&fi&as^effaJJiras 

heureS au-daie du temps aprfes Jequel yous atnfsz m HUM en se basant sur vos accusations 
pondapinatipna SI le DHS ne vous prenne pae a^rtai?^!^ 

SaBSSRZSSSS^ , 

SKiSST * 8,t ~'" r '• DHS - s„ M 


n 


notificaqao AO DETENTO ’< >: 

telefone 448-CSQ3. ©eguranga puwica do Servlgo de Imigragfio e Alf4ndega (ICE) pelo f" 


% r& 


DHS Form 1-247A (3/17) 
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* . ** f, 
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| TH6NG BAOCHONGU’dl B|GIAM 

N$i An (DHS) (58 ra l^nh giam gifr di tru d6i vd'i quy vi. Giam oi& dl thi lAmflt thAno hinrhn m i , 

qu t vi( tf vi<3u^cthdra)b6ic6l^do khltffqSv| Id dSitSbrfwc 



|E 3 E^^ 

■*i r mz/tv 

■; - T : 4 • 


I 


P±^±g|5(Department of Homeland Security » 


9 


* ME 





(Law Enforcement Support Center)£fl#DHS » 


: (855)448-690?^f 


'A 




f ■ 


-r * 

* V 


PHS Form l-|47A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


5 


il 

. . . 


To any Immigration officer of the United States Department of Homeland Security: 


(Full name of alien) 
Unknown 


on 


Who entered the United States at - _ 

V (Place of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

E an immigration judge in exclusion, deportation, or removal proceedings 
. □ a designated official 

0 the Board of Immigration Appeals 
0 3 United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act- 

•241 (a) (S) 


Sub j eat 
File 

Event Ho 
Date: y 



Unknown 


(Date of entry) 


K the undersigned officer of the United States, by virtue of the power and authontv vested In the Samatan> m . 
Salaries and Bxpensae, Department of Homeland flaourity 2018 V 4 



February 26 , 20it, BAH FJUKCtBCO, c* 

(Date and office location) z * 


IpE Formi-20S(8/07) 


i of 2 














?\ _ Ali^Xl No I 

J^ecomplete^y immigration officer executing the warrant: Name ofaBen being removed: 


port, date; and manner of removal: 


Photograph of alien 
removed 



Right index fingerprint 
of alien remo ved 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 
departure witnessed by. - _ 

‘ ^Signature IN fide pf immigration ofHoeO : 


jf actual departure is not witnessed, fully identify source or means of verification of departure; 



|f self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. Q 
Departure Verified by: 

' {Signature and title of Immigration officer) 


ICE Form |-2p6 (6/07) 





San Francisco Sheriff's Department 
Informati n Regarding ICE Request for Notification of Release 

initial Statement 

□ C. / (request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matonggapang forma na Itosa Tagalog. / I request to , 

□ " ay,rone /1 m7 " e '“ ,e - 
W1W in Korean 


s , 2/26/2018 



Name: 


Current chargefs): 11351 HS/F 


Housing Location: 1MP 


01/16/1983 



attached copy of the ICE request o^iply wftT'h '^ ‘° Pt0 ” l ' le ,ou Wf «* 

. ni "T 

will be conducted to determine if you qualify for possible^otWIcadon tlsed^on'tocal'uiwh * V<>W erimlna * * )istor e 

at, f ^ conforms « S ,n FranC ,aco 

person that you choose. Please provide the contort Inforlatlo^SHg SenurZ ^'"***' 

Please contact Prisons, legal Services or your attorney If you have any questions or concerns 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-5S8-2472 

Ste i!^^ Fra " cl ‘ co ,mmi g F atlon Court is also Included 

informed that you are the subject of ICE proceedings. If you return totta San Fre^ Si "“ b»«e been 

ICE may continue to request a notification. If you are re-lnca™r=rel j " ““"'V Jallfor future chaises, 

ot you- Impending re'ease. cwhere, that jurisdiction may e.ect to notify ICE 




For SFSD Use Only: 


U«vyywrwni«yn#N)ViV<vi 


<v>VArriMwyM rU g VvfW| 






Delivered By: 


Title: 


Date: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 































San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formularioen espaftol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ 2Zi‘*“ U “ P " a W*™ »*» / I -cqucsttu receive this farm Tagalq,. 

&jeucSud«nh3nmiuddnniyt™g«n8Viet/ I request to receive this form in Vietnamese 

□ Cm JSaa to SAMS / I request to receive this form in Korean. 


2/26/2018 


Name: 


Current charsets): 11351 Hs/F 


Housing Location: 1MP 


DOB: 01/16/19 83 


Attorney Other Desi gnee fif apolicahlc 

Name:_ 


notified regarding any ICE Requests for 


Address: 


Name: 

Address: 


Phone: 


Email:. 
Phone: 


The above selected Individuals are to be notified with copies of any documents received from iCf «... . 

TranSdm,:,^^^ 

Inmate Signature:_ n 


nffyfumAsmiiy^w.-. r t 1 a l .^ ffll rlln .^ rr ^^ | 

SFSD Use Only: ~~ : —-— 

° I WaS f ,e to seethe above named inmate and complete this form. I subsequently forwarded a coov nfthi, 
form. Form 17-1 and the request from ICE to the name ihdividual(s) y a copy 

0 ! was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form * ' ~~— 

□ Other 


Processed by:. 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



IMMIGRATION DETAINER - NOTICE OF ACTION 


TO; (Name and TUIe of InsMutlon - OR Any Subsequent Uw 
Enforcement Aqe«>ey) rauicisw cojxii. 

«50 brvasi wrest 
SAM nuwcisco, CA 94103 


Name of Alien; 
Date of Birth: 


FlleNo| 

~ —-—--- 

Date: ; 

togbaw|*y 2d, aois 


BIX IBANCXSCO, CA, DOCI 
ZCB 

«m fcaneieoo Held OttLo* 
K$0 Swum Stzeefc Btb TXoor 
8AM mMClSOft. .CA <54111. 


Office Address) 

' ana 



13 A finaj order of removal against the alien) 
□ The 



or In addition to other reliable lnformatlon,that the alien 
removable under U.S. lmmlgration law; and/or 

□ Statements madeby toe alien to an____ ^ _ 

lad« Immigration status ornotwitostandina such statuslsre^ 


bythemselves 
Is 

i either 


umi 

was transferred to yourcustody.DHSIntendstoresume 


IT IS THEREFORE REQUESTED THAT YOU: 

C ^terat: (802) 872 ^S! ^ *" offida, atthenumbar ( 8 3 JWvMed, please contact the LawEnfememertf Support 

period fiQTTO EXCEED 48 HOURS, beyond therms when heAtoe would othenvise have 

. &£*£?' rctease ’ <Jlv8re,on ' CU8tod ydassScatkm.^or? ^ '* 

Nouly this office In the event of the alien's death, hospitalization of transfer to anothw irjstituUon, 

□ If checked: | 


submitted to you on 



18 THE 8UBJECT OF THIS 


Please provide toe Information below, sign, and return to OHS by mailing, emattng prfedng a copy to 
Local Bookfng/inmale #: ___ Estimated refeasedate/time: 


□ale of latest criminal charge/convictlon: 
TWs form was served upon the alien on 


Last offense charged/conviction: ^ 
, ln toe following manner; 


D In person Q by Inmate mall delivery □ other (please specify): 

(Name andStte of Officer) “ 

DHS Form I-247A (3/17) 


(Signature of Officer) (Slgi In ink) - i “— 
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U.S. DEPARTMENT OF HOMELAND SECURITY Warnmtfor ArratofAlta 


File No. 

Date: 02/26/2013 

To: Any immigration officer authorized pursuant to sections 236 and IS? nf«,« 

tamifiration a„d Nationality Act and part 287of titl^^^^ 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that — 
tsrentovable ta the United States. This detent 

□ 




□ the failure to establish admissibility subsequent to deferred inspection; 

8UbjeCt>8 id6ntity 80(1 a Tecofds check ^federal 


Diablo evidence that f”*” ote 

notwithstanding such status is removable under U.S. immigration law. grUlon slltu3 01 


(Printed Name and Tide ofA 
Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 




(Location) 


(NameotAitec) 

notice were read to him or her in the 

Name and Signature of Officer 


(Date of Service) 


(Language) 


.language. 



tana 1-200 (Rev. 09/16) 








































NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer Is a 
notice (6 a law enforcamani saencv that DHS Intends tn Assiimo rmowiw imn . 



from custody) because (hire is probable cause that you are i 

imm^ratlon law. OHS has requested that the law enforcem&m au6m>jr um » wmenuy uei&rning you maintain custodv 
you for a period not to exceed 48 hours beyond the lime When you would have been releasedba^onvourcrimind 
charges or convictions. If DHS does not take you into custody during this additional 4S hour period, you should 


■ i -— v” w iv mijuHOQuvutyuui iDioaso. IT YOU DelleVC am a 

SriSSSe 1 ^55)4« JjJjJJ” °*'* 6 * ,me '' ^ eM8 achrtM DH8 b ycalling the ICE Law EnforcementSupport 


NOTIFICACI6N A LA PERSONA DETENIDA 

El DepartamentodeSeguridad National (DHS)le ha puestounaretenddn de Inrnlgracten. Una retencton de Inmtaracton 
as un aviso a una agenda da la ley qua DHS ttenela Intention de asumirlacustodia de usted (despuAs de lo contoarto 
usted serfa puestoen llbertad de ia custodia) porque hay causa probable qua usted este suleto a que to exoulsen de los 
Eatados Unidos bajo la ley de inmigraclOn federal. DHShasolidtadoque la agenda cte la ley que te tiena^tenido 
actualmente mantenga custodia de usted porun periodo detfempo que no exceda de 48 horas mOs del ttembo mtoinai 
que habrfa sido puesto en libertad an base a los cargos judidales oa sus antecedentes penales. SiDHSnole &oL an 
custodia durante este pertodoadiclonal de48 florae, usted debedecontactareecon su custodio/laagendaaue 
le tlene detenido en este momenta) para preguntar acercade su liberation. Si usted eree que as m ciudadLio tteloa 

Ly p “ ^ “ vl “ 01ltema " d0 Apoyo . la 


AVIS AU DETENU OU A LA DEtENUE 

Le DOpartement de la SAcurite IntArteura (DHS) a placA un dOposItaire dlmmigration sur vous. Un dADositalre 
d Immigration est un avis A une agence de force de fordre que leDHS a (Intention de vous prendre an Carrie A vua 

(aprAsoelAvous pounezpareilleurs6trBrernisenilbertO)parcequ'llyauneoaUseprobabtequevotBac^^ufeta 

expulsion dee Etats-Unis en vertu de Is lol federate surllmmlgration.Le DHS a demandA quefagencedd fS 
tordna qui vous d6lient actueilement puiese vous malntenlren garde pendant une pAriode rw deSuit pas dAoas&er4A 
heures eu-delA du temps aptos lequel vousauriez eteub6r6 cnee basant sur vos accusations tiirbiheilM ou ** 

ndamnatlons. SI le DHS rie vous praline pas en garde A vue au coursde cette pArlode si 

contactor votregardlsn (ne) (I'agence qui vous dAtient nontenant) pour vous rensetaner sur 
vtitie libAation, SI vous croyez que vous Ates un cltoyen ou une cltoyenne das Etats-Unls ou une vlctlme d'un 
«tine^lw»us plait avteer le DHS en appelant gratuttement Is centra d'assistance de force de Itoidia de HCE au 


NOTIFICAQAO AO DETENTO 

O Departamento de Seguranpa National (DHS) expediu um mandado de detenpSo migratdrta contra voce. Urn mar ado 
de detengAo migratdria e uma notiflcagSo felta A uma agAntiade seguranca pdblica aue oDHS tem a intencAo ds 
assumir a sua custodia (apOs a qual voeS, case Irf seria iiberado da custodia) p^^^ _ u 

vocfi esto sujelto a serremovido doe Estados Unidos de acwdocom a lei federal de imlgragfio. ODHS * Ictiou A ao^ncte 
de seguranpa pOblica onde vocS este atualmente detido para mantera sua guaidaporum pertodo de:rioirSnoS 
horas atom do tempo que vocA terla sldo Iiberado com base nas sues acusagfiesou condenacOes criminals Se o DHS 
Jio tM. wfroMM. p«fodo adlckmal d. 48 h««, voSTdm. 

tlver asua custodia (a agenda onde voce este atualmente detido) para perguntar a respeito da sua iiberacSo Se voce 
acredite ser um cldadSo dos Estados Unidos ou a vftima de um crimed porfevor totomw ao faHS atmwto l Z 

^efone^M5l4^6903 tn> Suport * d ® S0 fl up “ B 5 aMb,,cado Servlpode ImlgragAo eAltondega(ICE) peio 


DHS Form l-247A(3/17) 
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TH6NG BAO CHO NGU’6'1 B| giam 
fal^nh glam gi&dl tnj d6i v<M qu? vj. Giam giO-dltniia mOtthdng bfo 


kWI H oa KJ theoluWdl W IlGnbar*. 

c#c k£tin, thay vl fog® th£ ty do, OlWKSXSalK hay 

h6 nQ-a. N$u B$ N$i An NhSnga^n bit qu«Vi sau^Hfina d6na h t(4qg.<l6ng 

91am S »,u# vldl th™ khtov* *53*.**.tn 

™ “c^CS ‘g*-*"**'-***** «&«33* 


^ Homeland Security ». fi®(pDHS)Ei8(;i^(&^gfijl£®t6iej.^ 0 

RMSSffiS’SS 

sksskSS 

(Law Enforcement Support Center)«#DHS , 


DHS F 6 rm I- 247 A ( 3 / 17 ) 
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N0TIFICACI6NA LA PERSONA OETENIDA 

S*"*® E 068 ?,®" l,bertad dela custodla)porque hayS^fpwbaWe queusted^w^ 

que habTfa sldo puesto en libertad en base a !oe &t»«r»fa ( o<j flasu . ?N ! 'Original 

eustodla durante este periodo adicional de 48 *.h?S P ertates - S* PHS no le pone en 

le tlene detenido en este momento) para preguntaracerca de su libera $?uS»d?c^ cu ® tod, ° C a a 0 ent3la due 

t ^ njt ^ AVIS AU DETENU OU A LA D^TENUE 

d-lnralgmtfo^t^na^ ^ r ^ uaUn dfipositaire 

(aprteeeli vow pourrez paralll^irs stre remls en liberty Paras nit1 1 d ® vous prendre en garde dvue 
expulsion des Etats-Unls en vertu de la lol f<£d6rale sur rftnratyatfan Le OHS a SiSS?^ vous 8 ^' ez ® u iel a 



notificaqAo AO detento 

♦ Ummandado 

&^ssrsur^^ 

acredlta ser urn cldadSo dos Estados Unldos ou a I£na<je Se voc§ 

JigagaografullaaoCentredeSuportedeSSwmSSSd!SSffifT #DHS*rav4*deuma 

telefone {855) 448=6903. ««®egiuranga publics do Sewfeo de ImlgracSo e Ai?a«dggs (fc r 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 

□ Sollcito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ X 5 'n/r“r m “““ a, ’ WE,0 ' maBal,<!SaT " 8al ‘’ ! - 11 request to receive this form in Taealog 

□ QW-n-e. tw gaa Ba bteMbf / io W ,e l as. W u te , ■■ e-- 


, 2 / 26/2018 


687609 



Under the Transparent Review of Unjust Transfers and Hnirk /truths a~*. 

attached copy of the ICE request and fr m von rtf u/h th • Ac *' We * re re ^ u,red to provide you with the 

SFSD notify them prior to your releM and that SFSD T T "1 ' mthe ICE requests that 

release to allow IC6 to take y^Tnt^eir custody^ ma main Gust<x ly of f° ur for up to 48 flouts after your scheduled 

nAhUte However, based on San Francisco 

will twranducted to determine if you 0 qua r iHy forpwsdble^iwHicatlonbesedentecal^w^'*^^^ 1 " 1 ^ ^ 0 ^ 

0^°° th at ' r ° U °^ 00se ‘ ^* ° G dht3ct hdonnatiom including phone t |unnberend'/ , or ernal| t fo 0ran0t * ler 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 


For SFSD Use Only: 
Delivered By:_ 


VfVMrvfVfiJMAMVIVM jet, 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


















san Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

• / I request to receive this form in Chinese. 

□ ^ aisk0pon 8 ma ^»pna matanggapang forma na ito saTagalog./I request to receive th.s form ,n Tagaiog 

□ T6i ySu clu d< nh|n miu dom n*y trong tKfng Vift. / I request to receive this form in Vietnamese 

□ owm ira mi4n , inKorean 


2/26/2018 



Name:! 


Current charge(s): 21810 PC/F 


Housing Location: 


IMP 


SF#: 


DOB: 

N/A 


687609 


Pleaso complete the following Information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Desig nee fifaoDlicahie) 


Name: 


Address; 


Address: 


Email: 


Phone: 


Email:. 
Phone: 


The above selected WMdeals ere to be notified with copies of enydocoments received from ICE that r( ~ 
notificaticn of my release. In the event the San Francisco Sheriffs Department elects to notlfv irr ^ 

Francisco Administrative Code 121, these persons wHI also be provided with tFaUnfom^lon^t ^eearii'esTo^iKirtunity. 
Inmate Signature: ____ Q 


WfViwFVfVMWni 


SFSD Use Only: 






0 I was able to see the above named inmate and complete this form. I subsequently forwarded a com, of thr 
form, Form 17-1 and the request from ICE to the name ihdjvidualfs} ied a copy of this 

0 I was not able to see the above named inmate due to his/her release from custody via 
u The person was contacted and did not want to complete this form ' '—- 

0 Other 


Processed by:. 
Date: 


Unit: 


.title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


















































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE.'OF ACTION 




February 2B, 2010 


TO: (Name and Tide of Institution * OR Any Subsequent Law 
Enforcement Agency) frahcisco co jail 
650 BRYANT 0TRBET 
BAN FRANCISCO, CA 54103 


FROM. (Department of Homeland Security office Address) 

ERO - Neataiineter, CA flub Office 
ICI ' 

Sad PARC LAGUNA NIGUEL 
14000 AVILA RX> WJ# 1552 
JNA HIGPEL, CA 9267? 


Name of Alien:' 



O A final order of removal against the alien; 

Q pendency of ongoing removal proceedings against the alien* 


□ Upon completion pfthe proceeding or investigation for which the alien was transferred lb vour custody n 

. custody of the alien to complete, processing and/or make an admissibility deteSfibn * H * t0 resUme 

IT js THEREFORE REQUESTED THAT YOU: 

* DHsl^Minn ra y !?iT U ? bla . (at lBaSt 48 h0urs ' if P° ssible > befare the alien is released frcm your custody Please notiftr 
D «s bV 76o5s2^ « u ®' Immigration and Customs Enforcement (ICE) or □ U.S, Customs and Border Protection (CBP)mf 

Center at: (802) 872-6020 " r ° a 8n ° fflc,al atthe number(s) provWed ’ P |ease «"•*** ** Uiw Enforcement sipport 

□ If checked: please cancel the detainer related to this alien previouslvsuhmittedtoyou on 


(Name and (iile of immigration Officer) • 



ion Officer) .(Sign inink) 




NO , nC& OMPLETED BV THE LAW ENFORCEMENT agency currently holding 


THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the Infomation below, sign, and return to DHS by mailing, emailing or faxing a copy, to 
Local Booking/lnm'ate #: _____ Estimated release date/time: . " 

Date ot latest criminal .charge/conviction: _ Last offense charged/conviction- 

This fom, was served upon the alien on ' . in the following manner -- 

□ In person Q by Inmate mail delivery Q other (please specify): 

(Name and title of Officer) '— : - -—— - - - - 

DHS Farm I-247A (3/17) : (Slgnalure of Officer) (SJgn in Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a penod not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions, If DHS does not take you Into custody during this additional 48 hour period, you should 
contact your Custodian (the agency that.is holding you riow) to Inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toil free at (856) 448-6903, ppori 


NOTIFICACldN A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) la ha puesto u.na retencton de inmigracldn. Una retencton de inmloracion 
es un aviso a una agenda de; la ley que DHS tiene laintencton de asumir la custodia de usted (despu&s de lo contrario 
gsted serfa puesto an libertad de la custodia) porque hay causa.probable qua usted estd sujeto a que lo expulsen de los 
Estados Unidos bajo la. ley de inmigracton federal. DHS ha solicltado que la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted por un periodo de tiempo que no.exceda de 48 horas rrtos del tiempo orialnal 
que habrla sido puesto en libertad en base a los cargos judfciales o a sus antecedentes penales. Si DHS no le one en 
custodia durante sste periodo adldonal de 48 horas, usted debe de contactarse eon su custodio (la aoencia cue 
te tiene detenido en este momento) para preguntar acerca de su liberacton. Si usted eras que es un ciudadano de los 
Estados Unidos o la vfetima de un crimen, por favor avlse al DHS llamando gratuitamente al Centro de Apovoala 
A plicae ton de la Ley ICE al (855)448-6903 >«<iuune«poyoaia 


AVIS AU DETENU OU A LA DETENUE 

Le D£partement de la Sdcurite IntSrieure (DHS) a place un depositaire d'immigration sur vous. Un depositaire 
d immigration est un avis & une agence de force de I'ordre que le DHS a I'intention de vous prendre en oarde a vue 
(aptos ceto vous pourrez par ailleurs fetre remis en liberte) parce qu'll y a une cause probable que vous sovez suiet a 
expulsion des Etate-Unis en vertu de la loifederate sur.PImmigration. Le DHS ademande que I'agence deforce de 
I ordre qui vous detient actuellement puisse vous maintenlr en garde pendant une periode ne devant pas dSoasser 40 
heures au-deie dy temps aprte lequel voys auriez ete libere en se basantsur Vos Sccusations eSles ou 
condemnations. Si le DHS ne vous prenne pas en garde i vueau cours de cette periode suppiementaire de 48 
d *Y ez contacter vofre Sardlen (ne) (I'agence qui vous detient maintenant) pour vous renseigner sur 
vofre liberation. Si vous croyezque vous etes .un cltoyen ou une citoyenne dee Etats-Unis ou une vlcWme d’un 

^56*446490? P aft 3Vteer @ ° HS a P pelant flratultement le centre d’assistance de force de Pordre de TICE au 


NOTIFICAQAO AO DETENTO 

0 Departamento de Seguranga Naciohal (DHS) expediu um mandado de detencSo mlaratoria contra voce t im manri=w« 
de detengSo migrat6ria 6 uma notificaggo feita e uma agenda de seguranga ptiblica que o DHS tern a intencSo 
assumir e sua custddia (ap6s a qual voc6, caso contrerio, seria liberado da custodia) porque existe causa omv£vel nnp 
voce este sujeito a ser removldo dos Estados Unidos de acordo com a le! federal de Imigrsgao. ODHS solicitou e agenda 

SlIXEI!?? ° ndev ° c ! esM atualmente detido para manter a sua guarda por um periodo de no IS?mo 48 
horas atom do tempo que voce teria sido liberado com base nas suas acusagSes ou condenacfies criminals Se o DHS 
nao leva-lo sob custddia durante este periodo adicional de 48 horas, voce deve entrar em contoto com au^m 
fh ' er "* lJa (a agfinda onda vot* esia atualmenta deddo) pare perguntar a respeito da sua Ibe.aca^Sn 

itr. t T "T? *? !“*■• »“ • *«■"» * umcrime, SdorTZad « Ms S?a 

teSe^(SS^ttS P Seguranga Pdbllca do Servfgo de ImfgragSo e AlfAndega (ICE)pelo 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


To any Immigration officer of the United Stefr* Hepartment of Homeland Security: 


Subject 
File No;| 

Event _ 

Date: Febraar^’B^ oTiT 




who entered the United States at u»Jui«ni. PlftCB 


(FuJI name of a lien) 


(Place of entry) 

is subject to removal/deportation from the United States, based upon a final order by; 

□ an immigration judge in exclusion, deportation, or removal proceedings 
13 a designated official 

D the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

Tm 5 rSUant t0 thS f0llowin9 provisions of the Immigration and Nationality Act: 


On Pnkaown Data 


(Date of entry) 


g"*"* «*«* >•» Secretary of tan*™, 



ICE Form 1-205 (8/07) 


Page 1 of 2 













To be completed by immigration, officer executing the warrant: Name of alien being 


removed: 


Port, date, and manner of removal: 





Photograph of alien 

DULl !_ * _ 


(Signature of alien being fingerprinted) " 

(Signature and title of immigration officer taking pn'nt) • " 

Departure witnessed by: 

(Signature and tftle of immigration officer) 


If actual departure is not witnessed, fully identity source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 8 CFR 241,7, check here, □ 


Departure Verified by; 

(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ 

□ 

□ 

□ 


Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ | request to receive this form in Chinese, 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
Toi yeu cau de nh|n miu don nay trong tieng Vigt. / I request to receive this form in Vietnamese. 


□ OlAiWt &5WS ?Ho S gkjr / | request t0 receive this form in Korean. 


2/28/2018 



Name: 


DOB: 


4/10/1993 


Housing Location: 


2MPQ04 


Current charge(s): Felony Court Remand CT #17003301 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD m aintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you Into their custody. 


— e San Francisco Sheriff's Department does not Intend to com ply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons ^Receive ICE 
Information Requests". 


Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 

ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. v 




For SFSD Use Only: 






Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 














San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Sollcito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
Toi yeu cau de nh|n mau don n£y trong ti£rig Vift. / I request to receive this form in Vietnamese. 

0|A-mm ghjr / I request to receive this form in Korean. 


□ 

□ 


2/28/2018 



Name:" 


DOB: 


4/10/1993 


Housing Location: 


2MP004 


Current charge(s): Falbn y Court Remand I 


SF#: 


Please complete the following information regarding the person you would like notified regarding any ICE Reauests for 
Notification: (Select one) 


Attorney 


Other Designee (if applicable) 


Name: 


Name: 


Address: 


Address: 


Email; 


Phone: 


Email: , 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:__Q ate; 


WfV/V/V#VfVyVrVt%ll 




SFSD Use Only: 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 

□ Other__ 


Processed by: ___ Unit:. 

Date: ___;_ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 











































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO: (Name and TKte of Institution • OR Any Subsequent Law 

Enforcement Agency) wowcxsoo co jail 

BSD BRrAKT finiEHT 
8*M nuufc-UCO, CA N103 


Nafne of Alien: 


File No^ 

Date: Vafesutsy 211 2018 


ICE . 


■*P PW LA50MA KIOOIL 
24000 AYIIA ilO RH# 1552 
IMOBk H1QPBL, CA 01577 



□ A final order of removal against the alien; 
pi The pendency of ongoing removal proceedings against the alien; 

removable under U.S, immigration law; and/or paaanmigraHpn status or notwrlthatanulng such status Is 

IT IS THEREFORE REQUESTED THAT YOU: 

h0Ur8 ' <f possiWe) before the alien b released from your custody Please notify 
m-mSF ( V' S „ ,mmi 0 rat)onflndC ^°'™ Enforcement (ICE) or □ U.S Gustomsand Border pSLon^B^ 
Center at; (802) B 72 - 6020 , 08111)01 reach 80 officlal ^ the numbers) provided, please contact the Law Enforcement Support 

■Maintain custody of the alien fora period NOT TO exceed m Hnnpe^^ t,, timirwhiin hn-im ,, ,, „ - 

Nouiy tills office in the event of the alien's death, hospitalization or transfer to anofLrinstltj 
□ If checked: please cancel the detaaner related to this alien previouslysijbmittedto - 


.(date). 


(Name sndtlUe oflmmlgration Officer) 


(Signature; 


-EgggS^^AswBs^ 


TO BE CCMPLEtfO BY THE UW ENFORCEMENT AGENCY CURRENTLY HOLDINO THE ALIEN WHO IS THE SUBJECTOFTHlT 

Please provide the Information below, sign, and return to OHS by mailing, emailing or faxing a copy to 

Local Booklng/lnmate #: __ Eatimeted release data/time;__ _~—- 

Date Cf Sbtelt criminal charQe/conviaion: _ 

This form was served upon the alien on 

□ In person Q by inmate mail deUvery Q other (please specify); 


Last offense charged/conviction: 
, In the following manner. 


(Name and title of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign hi Ink) 
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NOTICE TO THE DETAINEE 

Immigration law. DHS has requested that the iWortLnamitnt ® n0r ^*J Jnl NLSJatea-under federal 

SS&SOSSSSSSSS^ 

Center toll free at (865) 448-6903. P DH by calling the ICE Law Enforcement Support 


NOTIRCAClON A LA PERSONA DETENIDA 

sgrass?* ‘as* u ™- t-e**. 

■»W Mrik puestoen fcrtiSS KSJJS* de 10 **•* 

ISted« Ur.idMj^l.le y d.i nm ^^ 

AVIS AU DETENU OU A LA dEtENUE 

SSSSsSSESS^ 

heures,vouTdetezcontactorvotf!ShSftiSS!2l!« , IIJ™Sr “f *®,*?P 4 ^*upp«mentalr*de48 
votre liberation. SIvouseroyezquavoSlK"?^^^ 

EtOss pM "'*"'• DHa “ ■■*-»*-* '■ <e>sssSR^£ssn: s n E .„ 


NOTIFICAgAO AO DETENTO 

iffissEtesss^ 

zrcrrrr:sr=^^ 

n3oleva-losobcust6dladuranteesteperfodoadfdonal de 48 Horae voc4dev «anttAt s * ^ 8 ° 

* SUPM ‘ d * Sw, ™ e • '**» *> *”«» * l'ni 9 « 5 ^* 1 ^d.Bf« 8 pL ,, "“ 


DHS Form l-247A(3/17) 
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Warrant for Arrest of Alien 


File No. 


02/28/2018 


• Any Immigration officer authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that 
is removable from the United States. This determination is based i^! 

□ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

n bf ffcnsubjeet’g identity and a records check of federal 

databases that affirmatively indicate, by tiieniselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; andAfr g sucftstatus 

SlSSS* vo^anly ty the subject to an immigration officer and/or other 

^ f . ^ enCe affiraat,vel y indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law, 

rw C °^ 1AN ® ED to amest and take into custody for removal proceedings under the 

Immigration and Nationality Act; the above-named alien. vccau]^ 


(Signature 


Certificate, of Service 


I hereby certify that the Warrant for Arrestof Alien was served by me at 


(Name of Alien) 

notice were read to him or her in the 


(Date of Service) 


(Location) 

rad tiie contents of this 


(Language) 


. language. 


Name and Signature of Officer 


Name or Number of Interpreter (if applicable) 


Fnmi 1*200 (Rev. 09/J6) 



U.S. Department of Homeland Security Continuation Page for Form I " 200 



of- Pages 


Fonn 1-8 J [ Continuation Fage (Rev, 08/01/07) 
















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicit redbireste formulario en espafiol. / I request to receive this form in Spanish. 


O 


/ 1 request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ T6iy§u elude nhf n miu dom nlytrong tiJfng Vi|t / I request to receive this form in Vietnamese. 

□ m om** wms. / I request to receive this form in Korean. 


Date 


2/28/2018 



Name: 


DOB: 


03/09/1998 


Current charge(s) 


422 PC/F 


Housing Location: 


2MFL35T 


SF 


Und^ tbeTr a nsparentRev.ew of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 

SFcn ° f He CE reqU6St and inf ° rmyOU ofwhether we intend to comply with the request. ICE requests that 

SFSD notify hem prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. r your scheduled 

Ihp San Francisco Sheriff s Department does not . l ntend to comp ly at this time. However, based on San Francisco 
mimstrativeCode 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you end your attorney Another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

^ ^ ch ^ : Qn tte Provide SFSD Form 17-02, -Designate* of Pern,* to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

N ^ E ;, AC 7 ° f ‘ he list of n on-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 
youTi^ notification, if you are re-incarcerated elsewhere, that jurisd iction may elect to notify ICE 


For SFSD Use Only: 




Delivered By: 


Title:, 


Date: 


Time; 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 

























San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

O Solldto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma naito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i y&i cSu Ci nh|n mlu don n&y trong tigng Vi$t. / I request to receive this form in Vietnamese. 

□ Xilfe QlAjfft 5j££fl / i requestto receive this form in Korean. 



Current charge(s): 422 Pc/F 


Please complete the following Information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable! 

Nanne;____ - __ Name : ____ 

Address: ____ Address: . 


Email: 


Email: 


Phone: 


Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ____ Date: __ 



SFSO Use Only: 


□ I was able to seethe above named Inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name Individual(s) 

fi l was not able to see the above named inmate due to his/her release from custody via: __ 

D The person was contacted and did not want to complete this form 

□ Other \ ___ 

Processed by:_ _ __________ Unit:_Title: 

Date:____ Time:__ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 




IMMIGRATION DETAINER - NOTICE OF ACTION 


TO: (Name andTltleof InstlluUtm -OR Any Subsequent taw 

Enforcement Agency) emj r&xnciscd coS«l 
«S0 BKTAin: STREET 

SM nuutczsco, CA 94103 


File No.- 

Date: Febxiiixy 38 , 


2018 


FgOM; (Departments Homeland Security Office Addretst 
- CA Sub Office ; 


ICB 

2E0 PARC IAOTHA KieOKfc 
24000 AVXtA ED KM# 1552 
**301 XQURL, CA M#77 


Name of Alien: 
Date of Birth: 



03/19/1999 


Citizenship: 


aonmnuu 


Sex; 



Ml 

■ ■ - h ' 


r “i., i '■ .* *'| : ’ 





. 1 

.rr:t-?.if^y,, (a- .ffJit-nJjjJ' 

b/ii.,r- 

- j : • • -ii,:. 'iff! • . : : 

•* 11 

Scg. n ^ij r!i!!' w i; * i j' - 


ijViifvj, s mm 


□ A final order of removal against the alien; 

]§j The pendency of ongoingremoval proceedings against the alien; 

|Xj Biometric confirmation of the alien'* identity and a record# check of federal databases that affirmative «»«««* „ 

lada hwnlflrB^ rtato or noMlmtin^ wch to i^movSbtounSr il ^ IC * te *** a * ,W '* ltlWr 



□ Uponcompletion of the proceeding or investigation for wWch fee alien was transferredto vour custody DHS intend. r n 

custody of the alien to complete processing and/or make ah admissibility deCinaton *’ ^mme 

IT IS THEREFORE REQUESTED THAT YOU: 

''jSR DH ®, aS ^l y 08 pr * cUcab,e (»t least 48 hours, if possible) before the alien is released from your custody Please notifo 
^ " "**' «• '■*» Entocanmsupwt 

‘ h“!T ,ll l C . U *^ dy ° f ** a " en ** 8 NOT TP EXCEED 49 HOURS beyond the time when he/she would otheiwise have 
been released from your custody to allow DHS to assume custody The alien must be served with a copy of thlc form hr me 

T^* de ^ ner . afi * e? fa* ONS autoorlties and should not impact decisions about Ifhe alien's bail 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters ' 

• Relay this detainer to any other law enforcement agency to which you transfer custody of toe alien 

• Notify this office In the eventoftoe alien's death, hospitalization or transfer to another instfejgg 

□ M checked; please cancel the detainer related to tors alien previously submitted to « 


(Nam# unci Uue or immigration Officer) 


(Signal 


^uSfhTir p uefte ytetlm of a crime or you want the alien to remain in toe Uri 

notify the ICE Law Enforcement Support Center at{602)B72-6020 ' 
concernsabout tote matter. 1 



TO BE COMPLETED 
NOTICE: 


IS THE SUBJECT OF THIS 


Please provide the Information below, sign, and return to DHS by mailing, emailing or taxing a copy to 
Local Baoking/tnmate# . Estimated release date/ftme; 


Oats of latest chrrnna! cftarge/wnvlaion: 
This form was served upon the alien on 


Lastotfense charged/conviction: ^ 
, in the following manner: 


□ In person Q by Inmate mail delivery Q other (please speoily): 

(Maine arid Utte of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in Ink) 
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NOTIFICACIGn A LA PERSONA DETENIDA 

actualni^te mantenga custodia da usted por unperiodo detiempo que no exceda de 48 horas mas del tiemnh nrin^ai 
qua habrfa sido puesto en libartad en base a Iqs cargos judtdales o a sua antecedent'sRenata* niie original 

EstadMuZl*!^l^ u fJI!! r ^ nt0, P **f pre3Untaracerca dasu ltt»raci<Jn. SI usted creequees un dii^danodel^ 

SSo ft 4 ""^“ 0HS "* m,na0 «■ C«">™ - Apoyo^Ia 


AVIS AU DETENU OU A LA DfeTENUE 

,a ® 6 T Jrit4 mrieum < DHS > a ddpoaUaire d’immigKitkin sur vous. Un dPposNaire 

Irr 9 u 681 unavis & unea 9 «ncedeforcedeItordrequeteDHSaI’intentlondavousprendreenoardePvue 
(aprPscelPvous pourrezpar ailleurs dire remls an Hberfp) parcequ'il y a une 

expulsion das Etats-Unfe en vertu de la Ip] tedPrale sur I'immlgraUon, Le OHS a demarSflueTaaence SS ri? 4 

hnmnfidSn £!£ aCtua J e, ! ,ent P y,Me ^ "Wlntenir en garde pendant une periods ne devint pas dPpasser48 
il^ du temps aprPs lequel vous aurfez dtp libPrP en $e baaant sur vos accusations crimfoeita« «i 
condemnations. SI le DHS ne vous prenne paa en garde a vue au cours de cette pdrlodi lupplgmentaire da an 
«*V® ** 2 !*“ contactor votregardlen (ne) (fagence quivous dPttont malntenartOw Jr wus ranSnerL? 
2ma ^ff^ n « S n i»» US f roX r Z f?iio VOU8 W * B u " cttoyen ou unecltoyenne desifats-Unis ou tine vtedmed'un 
m\W*££ ' e " aPP gratultement le centre d'asslstance de force de Cordre de flCE au 


NOTIFICAQAO AO DETENTO 

0 Departamento de Seguranpa Nacional (DHS) expediu um mandado de detencSo miaratPria contravoe* i im nu.^. 
de detenpSo migratPria P uma notificapfio fella p uma agincla de seguranpa pPblica que o DHS tern a fntencfio de 
assumir a sua custddla (apPs a qua! voci, case contrPdo, seria Jilwrado 2?cusSwiallSmwSSTiSffifii-,- 
vocP estP suieito a ser lovido d©* Estadoe Unldos de acsrdc com a lei federal de ImigrapSo. ODHS solicitou P eoftncia 

hrtrafe 9 ^"? p<iblica onde v ®f® estp atualmente detido para manter a sua gtiarda por um periodo de no mP»mo il 
horas alPm do tempo que vocP taria sido liberado com base nae mies an ti seps e s ou conrlf'nnrPrn rrimir-iin nur 
nao leva-lo sob custPdla durante aste periodo adldonal de «ES 52 ^ 

er ^ Ua cU8t6 ^ a 0 6nc ^ a onde vocP estP atualmente detido) para perguntara respeltoda sua libera: s« vorA 
.c r.J to.^um ddadSo do, Estados Unldoa ou.vltimad. un,^mT^rtoo,TSlLms1S?.I“ 

SaSia’lMJl^tlSnsm. 1 ™ de S8flura " c * WWiMdo Sarvigd da Mgragao a AHtndaga <1CE1 polo 


DHS Form I-247A (3/17) 
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US. DEPARTMENT OF HOMELAND SECURITY Warrantor Arrest of Alien 


File No 


Date: 


02/28/2018 


To: Any Immigration officer authorized pursuant to sections 23 fi and M* 

He"- r* **-**“» S5S32?' 

Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that 
is removable from the United States. This determination is based upo? 

O the execution of a charging document to imitateremoval proceedings against 

□ the failure to establish admissibility subsequent to deferred inspection; 
^bK^irecoMrmatiott of the subject’s identity and a records (heck of federal 

□ sarementamade voluntarily by the subject to ao immigration officer and/or 


VOL' ARE COMMANDED to arrest and take into custody for removal mnerrdtt.«. a u 
Immignition and Nationality Act, the above-named nfaT Iemoral Pro«gjtigs under the 



Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 


(Location) 


on 


(Name of Alien) 

notice were read io him or her in the 


on 


(Date of Service) 


! “d the contents of this 


(Language) 


.language. 


Name and Signature of Officer 


Name or Number of Interpreter (if applicable)" 


Form j -200 (Rev. 09 / 1 6) 













































San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ 

□ 


2^1“' '° rm “" rt ° “ eSPa '' 0, • ' ' "**** «* b Spanish. 

/ I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog / | request to receive «,• , , T 

U Ale Woi-g 5f o s ai-^i jri / * 

^ A ~/ I request to receive this form in Korean. 


08/15/1999 



releasTto^llow^C^ r to r ta 0 ke°oliTntotheircustad^ 0nIaln,alnCUSt0d ' f 0 ^ C,lJr ^ 0rPPt048 ^° Urs a ^ eryou 

However » based on San Francisco 

will be conducted to determine if you qualify for possiWe^MificatiPn hased e on f |oca| , |aw eW0 ^ crimln8 * * 1istorv 
person that you choose. Please provide the contact Infor^tta! Zne number"^/“I ?77 " an ° ,her 

izz™z?° n ‘ thu vou ch0 “ e on ,he pr ” ,dp sfsd Fpm 

Please contact Prisoner legal Sendees oryour attorney If you have any questions or concerns 

Public Defender Phone: 415-553-2671 Prisoner Lege, Sendees Phone: 415-5J8-2472 

w°r.he fl 2e^^^ Court is also Included 

informed that you are the subject of ICE oromorllno if * mmq. sn Rights Advocates since you have been 
ICE may continue to ieqZa„ m? T "!* *1" FB,nd ”> &UM * « *>rta™. dunges, 

of your Impending release. 5 * 3 P ° ' ca * Km ' ^ vou P re re-lncarceratedelsewbere, that Jurisdiction may elect to notify ICE 




WiVfVfVApPV/VPvripAa fVPvfnd 


For SFSD Use Only: 


fvrufS/pyfvfvrkrrijfVfvrwMiviwruAPN 


Delivered By: 


Title- 


Date: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 






























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario enespafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

to « m 8 makl “ sa l>™ ■»form.™tosaTagalog. / I revestreceive this forminTagalog 

TSi yen ciu dd nh5n miu (ton nSy trong ti4ng Vlgt, / I request to receive this form in Vietnamese 


□ 

□ 


□ m 


°WW1I 3*° £ Bj-jj 4j^u|Cf / I request to receive this form in Korean. 


2/28/2018 



Name: 


Current charge(s): 


422 PC/F 


Housing Location: ^FL35T 


SF 


dob . 03/09/1998 


~ San Francisco Sheriffs Department does not inte n d to comply at thistim*. u_... „ _ . 

person that you choose. Please provide the contact Information, including phone number and/or email for vour ^ 
InforZitoRtoS' 50 '’ ***" Ch00Se * “* Pr0Vide SFS ° F0 ™ 17 ‘ 02 ' * D “«n=.!Pn of Persons .oteelve O 

Please contact Prisoner Legal Services or vour attorney If you have any westlons or concerns. 

Public Defender Phone: 415-553.1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immieration rnnrt i* *i • , j . 

informed that you are the subject of ICE proceedings. If you return to the San Francisco Countv tail m w T 

“Z |S!S. «ZT 3 ,f V ° U are r6 ' torar ' ,etl elsewhe re- *«!“*-**>" -"■» el=« to^CE 


For SFSD Use Only: 
Delivered By:_ 


Title: 


_ Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 























San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicfto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito saTagalog. / I request to receive this form Intagalog. 

5i ylu cSu <J^ nh|n mSu don n£y trong tieng Vi#t. / I request to receive this form in Vietn amese 

□ ttfe 0\WB m M ms tl mm / < request* receive this form in Korean. 


Date: 2/28/2018 



Name: 



Housing Location: 2MFL35T 


D0B; 03/09/1998 



Current charge(s): 422 PG/F 


No“toZfSl«r„'lr' n8 ' n,D ™ a,i “ re8a ' dln ® «■“ notified regarding any ICE Reqeests for 

Other Designee (if applicable) 


Notification: (Select one) 
Attorney 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone; 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121 , these persons will also be provided with that informational the earliest opportunity. 
Inmate Signature: 


Date: 



SFSD Use Only: 

□ I »as able to see the above-named Inmate and complete this form. I subsequently fomrarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form ^ - 

□ Other_ 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 

















































Fro m : 4 ie 6 22806 a 


02/28/2018 Hii 3 7 #322 


P-001/002 


Subject ID:i 
Event#: 




SK 25 ^“„ 




p ■•—■■ -- ~jr a«, ann 

jSsaF*®'^ 

I*”**"* »iqpifc, CA »2m 


NameofAffen: 

Date of Birth: 


0«/15/2aoo 


Citizenship: 


Sex: 


—.» -wwwMtneaiien; ■■■ m a^-ia mM g'v: .‘Vj 

Wtfrnj removal “KM^aKBS 

□ 

n t^. _ w m ISffll i m Jon wsam ran* _ 



D -- 


«M UBe of omeerf 

OHS Form I-247A (3/t7) 














































F rom :4155 22fl 06© 


oa/aa/aota n, 3a * 3a8 p.oos/o6 E 


^^DEPartmenT OF H OMELANnCTrirrpT-m/ 


Warrant for Arrest of Alien 


File No. 


Date; Q2/28/2018 

□ execution of a charging document to initiale removal proceedings against the subject; 

0 the pendency of ongoing removal proceedings against die subject: ‘ 

□ the failure to establish admfcsihiifr.. —uw_^.__ .. 


*2S2%?SS!&«*'^ ^entity and a records CeC,^.- 

information, that the subject eith^ks^mLl^rJ 1 ! 1 additi ° n t0 ^reliable 
IS movable under U.S. immi^on fawSS * B0 ^ ifetan ’ %such status 

“ officer and/or other 

° o,wi ' h,tandi "* »■**«•»!» j; vrtlc un ^ ult,'Ju 1 S“tair iera,lon ^ or 


m Officer) 

___ _ _ 

Certificate of Sendee ~ - -- 

I hereby certify the, dre Wamn , for Arres , of A|ja) ^ ^ ^ ^ ^ 

—-_ _ (Location) 

OU 

0,1 ~ ~ (Date of Service) ** COntents of£ 

notice were read to him or her in the 

~, ' {Language) ' ~ “ fiuage. 


and the contents of this 


language. 


Name and Signature of O ffi^ r 


Name or Number of Interpreter (IfapplioaMc) 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 


□ 

□ 


SoKcito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

O Naisko pong rtakiusap na matanggap ang forma na itosa Tagalog. / I request to receive fh.c f • T 

u X-lxr 0|A^g- 503 yj-71 AJ^ijri. / , r 

_ / I request to receive this form in Korean 


2/28/2018 

fV 



Narn? 


Housing Location; 
Current charge(s): 11352(a) HS/F 


NIC 


D0B; 08/15/1999 


SF#.^ 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 

Other Design ee (if applies hip) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


Inmate Signature; y- 


Date 





SFSD Use Only: 

□ I was able to see the above named inmate and complete this form. I subsequently forward , rn 

form, Form 17-1 and the request from ICE to the name individual(s) PV ° fthls 

0 I was not able to see the above named inmate due to His/her release from custody via 

he person was contacted and did not want to complete this form ~-- 

□ Other 


Processed by:. 
Date: 


Unit- 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




DEPARTMENT OF HOMELAND SECURITY 

IMMIG RATION DETAINER ■' NOTICE OF ACTION 


TO. (Name and Title of Institution - OR Any Subsequent Law 

Enforcement Agency) sah frabcisco co oail 
B 50 BR7AOT flTREST 



SAU FRAHCI3C0, CA 9410? 


Nameof Alien; 



! (Dep®rtwent of Homeland Security Office Addn*«\ 

BRO - tfaebolnatar, CA flub ^ 


ICE 

ERO PARC LAGUNA NIGtTBI* 
24000 AVILA RD UK# 1552 
XaAffUKA HIQUEL, CA 92577 



A final order of removal against the ellen; 

H H d ^ n ^ of on 9° in 9 removal proceedings against thealien;. . . ' » ' 


IT is THEREFORE REQUESTED THAT YOU: 

"“ h m "‘"‘■W b»v» °p,»» “ 

de . te '"?[ lake ®%ct. This detainer arises from DHS authorities and should not imnnr/rf^ff WK v* copy °* this form for the 
rehabilitation, parole) release, diversion, custody ri a °ef r!^ t j 0 , vimrk oMrt««if nP “^ deCte “l* about 0,0 alien ' s bail. 

»jaasa ! s: 3 SSS'"" 

- . please cancel the detainer related to tins alien previously mhmHtort to you on 



(date), 


(Nam*; and liUe of immigration Officer) 


lp5?on Officer). (Sign Inink). 




-- -- r ig v 

roaacc^LHra, sythh H0t«M» THa «* who, s th^d^^ 

Pl«* * e "*"Wn Mow, M raun,to DHS b, ««*, ^ to 

Local Bookmg/lnfriate #:. Estimated release date/Mme: . • .• 


Date of latest criminal charge/convictlon: 
This form was served upon the aiien on 


□ In person Q by inmate mail delivery Q other (please specify): 


Last offense charged/conviction: 
, in the following manner 


(Name and title of Officer) 
DHS Faim l-247A(3/17). 


(Signature of Officer) (Sign In Inkf 
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NOTICE TO THE DETAINEE 

from custody) because there £ released 

immigration law, DHS has requested that the law enforcementcto£2«^ U ^ r . #, “ 
you fora period not to exceed 48 hours beyond the time when you wouldhave beenretealed' Q ™" 1tai " custod y of 
charges or convictions. If DHS does not take vou into cuafaHu rf.^nv. ^7. !^^ .« J t>ased on your criminal 


wu i if ICACION A LA PERSONA DETENIDA 

Una ntendnn llm <, raci4n 

Wirt paw^ *<« «w~» 

Estados Unidos bajo 1a ley de inminraciOn federal DH9 ha online! J ? 8 *" 6 ^ US uste ? ®. sta su ^ e o a 3 ue lo expulsen de los 
actualmente mantra cus^^^ que le tiene detenWo 

que habria side pueisto en libertad en base a los caraos ludfclales o a oiio'tnte 6 ? d f 48 horas rruSs del tier "po original 
custodla durante este periodo pena,es - Si DHS "o le poneen 

le tiene detenldo en este momenta) para preguntar acerca de su liberation Si mu!?| C COn SU custodio ( !a agenda que 
Estados Unidos o la vfctima de un crimen?porfavoJ aliseal DlJs UalnH™, If® qUe . ** unciudad ®no de los 
A plicaeI6n de la Ley ICE al (855) 448-6903. flratuitamente al Centro de Apoyo a la 


AVIS AU DETENU OU A LA DizTENUE 

(aptas cel& vous pourrez par ailleurs Atre remls en iihar»a\ 8 in ^ en ^ on de vous prendre en garde A vue 

expulsion des Etats-Unis en vertu de la loi fAdArale sur I'immioratlon / mo o®^ 66 probable que vous soyez sujet A 
rordre qui vous dAtient actuellemenrpuisse wuTm^htenlr'erfMrde MndanTun^^rlode r»« e J' a8enCe de ^ orce ^ 
heureS au-delA dg temps aprAs lequel vous auriez AtA libArA an *a K<f n , * une P® dode ne devant pas dApasser 48 
condamnations. Si le DHS ne vous^ 0ccusations criminelles ou 

Air •“ avi “ r ,e dhs - ss au 


N071FICAQA0 AO DETENIQ 

"*-«■«* »* u. 

assumir a sua custadia <ap6s a quatvS p(0 DHS tern a intengSo de 

voc§ esta sujeito a ser removido dos Estados Unidos de acordo com a Iti rf 0 '> Porque existe causa provAvel que 
de seguranga publics onde vocS este atualmentedetido l ! d \ d ® imi9ra?aa0DHS sofcitou £ agAncia 

horas aiem do tempo que vocA teria sIdoSSo2?L?In^o a flU * arda pcr um * no miiximo48 

nflo leva-lo sob custadia USS ^l° U conder,a 5 fias criminals. Seo DHS 

threr a sua custadia (a agenda onde voc* este atasSientl d! f J? f ’ V0C * d ® v ® ® ntrar em contato com quem 

acredlta ser um cidadSodos Estados Unld<2 ou avltlma de^.m P ®!'® persun . tar a ^eito da sua Hbera5a0.Se voc# 

ngacao gratUita so Centro de SupoS de SumncaSlIca do fS^ ?V tof °^" ®° DHS de um? 
telefone (855) 448-6903. grange pub,lca do Servlgo de ImigragSo e AlfAndega (ICE) pelo 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


To any Immigratjonof Rcer of the United States Depa rtment of Homeland Security: 

(Full name of alien) 


Subject 
Hie 

Event Noll 
Date: Februar^^^ 2 Q 1 ™ 



who entered the United States at unknown, fi*cb 


(Place of entry) 

15 10 from the United States, based upon a final order by: 

□ aninunigsationjiidse fc aaduslon. deportation, « removal procMdines 
E. a designated official 

O the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

M 1 iSI re, “ nt t0 the fbll ° Win9 provi8ions ofthe Immigration and Nationality Act: 


on Pnkaowa Data 


(Date of entry) 


Security undertte tawmoMlwUnitedStates arKfbyWs art* 5°^' ** authority vested in the Secretary of Homeland 



yab^ary 29 , 3018, 6. n rranciaco, CA 

(Date and office location) 


ICE Form 1-205 (6/07) 


Page 1 of 2 













To be completed by immigration officer executing the warrant Name ofali, 


of alien being removed: 


Port, date, and manner of removal: 


L—_I | 

Photograph of alien m ----■ 

removed R ’ 0 nt index fingeiprint 

of alien removed 


(Signature of alien being fingerprinted) ' " 

and title of immigration officer taking print) . 

Departure witnessed by: 

(Signature and title of immigration officer) 


1/ .dual *p«ta. b rw w»„ MS6di fullir MMiy acurce or mean! c depone 



If sal-removal (felf-depotetlon), pursuant to a CFR 241.7, stack tare. Q 


Departure Verified by; 

(Signature and tide of immigration officer) 


ICE Form 1-205 (8/07) 





□ 

□ 

□ 

□ 

□ 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 

Solicito recibir este formulario en espanol. / | request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na (to sa Tagalog. / I request to receive this form in Tagalog 
Toi yeu c5u de nh|n mlu don nay trong tieng Vigt. / I request to receive this form in Vietnamese 

** ° ]mm **** *** / I request to receive this form in Korean 


Date: 
A 


2/28/2018 


Name: 



DOB: 


4/10/1993 


Housing Location: 


2MP004 


Current chargefs): FelonyCQUrt Remand CT #17003301 


SF 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
SFSD n C t-f C °t P h ICE reqUeSt and inf ° rm V0U ° f Wh6ther WC intend t0 Comply with the request. ICE requests that 

wi be conducted to determine if you qualify for possible notification based on local law. ** 

If yovr background current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 12. and SFSD decides to notify ICE of your release, we will notify you and your attorney “ another 
person that you choose. Please provide the contact information, including phone number and/or email for your 

xzzzzr * tha * vou choose on * e pro,ide s ™ F ° rm i7 -°" o 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

A T ° f o. he liSt ° f n ° n ‘ profit legal service providers for San Francisco Immigration Court is also included 
informedTh t e ' eaSe . C ° nSlder reaching outto one of the listed Immigration Rights Advocates since you have been 

ICE m "! f ! VO ? re S J6Ct ° f ICE pr ° CeedingS ' lf you return t0 the San Francisco County Jail for future charges 
of your iZ“erease eSt 3 n0tifiCatiO "- " ^ ^ elsewh -' that jurisdiction may elect to notify iCE 


For SFSD Use Only: 
Delivered By:_ 




Title: 


Date: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

□ 

□ 

□ 


Soiicito redbir este formulario en espafiol. / I request to receive this form in Spanish. 

„ / | request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
Toi yeu cau de nhfn mlu don nay trong tieng Viet. / I request to receive this form in Vietnamese. 


□ *lfc ° Wff» 0^ 3JSS “JJL MilAd , , request to receive this form in Korean. 


2/26/2018 



Name: 


DOB: 


4/10/1993 


Housing Location: 


2MP004 


Current charge(s): Fel °ny Court Remand CT #17003301 


Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


person you would like notified regarding any ICE Requests for 
Other Designee (if applicable) 


Name:_ 

Address: 


Nanie:_ 

Address; 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity, 
inmate Signature: __ 


Date: 


vrvAffw>u(w(wiw>vn«vrvivrv 




SFSD Use Only: 




□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ 'he person was contacted and did not Want to complete this form 

□ Other , 


Processed by:___ Unit: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 










































